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MARRIAGE RECORDS

MARION COUNTY. INDIANA

Ministers 1 Returns

for

the Board of Health

reported to

the Clerk, Circuit Court, Indianapolis, Indiana





/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

J/fJJi^^^ XUSSsfcJL and _j£sJL«L G>>s£=sJL

Groom's name „.^Z„t*^Ch^fe3t=». M^A.Ai^d^.iG,.Ar....

His age _A2
" color tChOjr^.

" occupation. U~lA

»rf
& 1 Su-^J fist, 2nd uitk'd 1

TfoSLl
^^y^- | manage J™

Name of Father....3>53^-.^w
:

J^^jtXrC^t^..

Maiden name of Mother Ll\2L,Qia.\. 5^z£~!*=5=:-cA_

Bride's name ....2~£3£\L

Her age .....<:.k

" color. Icd^t^-

" occupation. .'f^^I

" Birthplace—City...^.^i.^>^t^.vki« State

" Residence—Street No. JluLL^JllJkpXm** City ....Xr^tA^.^J^r:^....

SinSle 1 < J 1st, 2ndW 3rd \ / ^&i —pY""
Name of Father £lJE*=ib. * ^

„S4Maiden name of Mother...^3t^vS^^.i ./Sf^Hfafe

Date of this marriage .....i/V^r\Z. ....„ ?.

Place of this marriage— ^X—f^rT&^r^l^J^^T^: ___

Name and title of person' ^ h *)(/ I
Performing this marriage...f\^J&,.. .<^!h^r*^. L^\_£

—

^d^x.

*) Y I 2
His address >r......./...... ^s&«s3»-^Z3!£*ss=c-_|._.

^*Lv ^dSrtea

Return this Report to County Clerk with License and Certificate

^» Win. B. Burford Printing Co., IndlanapoUs—728





^_

Marriage Record for Board of Health
eturned by the Minister or Other Person Performing Ceremony

Groom's name .I^a^...^.;.}^U^^^.^y^*^.......

His age «"L3__

" color .7lT*^m.

occupation r~^*~
/̂

" Birthplace—City ^..?**^is-4<*=^ State JS^~^L.^. -

" Residence—Street No. HlL—^Ssd*^=— City y kj:..'...:.^^..

Divorced J ,-—

^

Name of Father

Maiden name of Mother

Single "1 _ » - f lt g d g .,,1
"1

i
-*+

—:- Ay^^c -(jssjr** }
*=

^^'^...j^v-^i^if:*^^

T&fJauX xkLJl*^

ZZ£^JE*4LZZ£L ZSJZBride's name

Her age «T~..X.

" color Sfh^Sf. -

" occupation. ..„<£r^ Pjp'r^fel „..

" Birthplace—City yX^A^^^^rK^r. State ..y.ZT7!?...- .

" Residence—Street No. UJL^LsZ-lia-t- -City ^}^J^!hs^4£^L

S& } *•%£ { j*«jDivewwi J T ^>^ ^marriage

Name of Father......fc*^e^Sr. tJ^^tSiJ^L..

Maiden name of Mother-

Date of this marriage /jk£3L.^ /.".....I LJ..A.Srr..

Place of this marriage.. s/J^cKf^*^ * » #_«Aj' ^^T

_

Name and title of person^

—

—
""5T~ .4—vf V - / ^ • ^. £ J

Performing this marriage ..<^L<*?^r^\....?-...\^/. .^.«4^±^.

His address. ?93^-^a^JU^ ..A o^r.*^

f Name ^_™Sl.™„J!!L!!
Witness < »>-».»

L Address LjLsLJJL

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prtntinj Co.. IndlanauoUs
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.£.,..4Lw^, and 2/«=«^.*,....S:,...7?i^g^..

Groom's name .™£_„t>^*U

His age *&?—.*>

" color ^t^h^^£^r.L

" occupation. c^A^rr^^.

" Birthplace—City....L5--<^e-t^-e=-^»^ State __..<2^br=?===r*?.

" Residence—Street No. .Hl_7_k:_/J...^r. City

EsM^ -{sat- H—

^

Q^^J?

Name of Father

Maiden name of Mother.

Bride's name

Her age

" color

" occupation..

2^^--l €L ?^JL*LU..
2- 5~

" Birthplace

—

City _.^4<<^*cju^«-*^^ev^fer^r^rr3 State

" Residence—Street No. ^2JL&3LJLiJL^—. City

^_ f 1st, 2nd or 3rd
"

1 marriage

Name of Father.....>^?^6^ob^r^^-. Z^r^td

Maiden name of Mother 7^e^^rr^?;.-r.«^r..— ..

jla;

Single
Widow
Divorced

Date of this marriage

Place of this marriage.. J^..(.A^y.

Name and title

Performing this marriage

2^,<- j_+JJL£Ja.

rA*d*>-...)..

His address.

of person {? rjf (yD
s marriage +Z*~i~%i- \J—££.

Witness
1 Address J...^...^A....S^J^.....Jl^..1. iL~£^£^*-. :

f Name

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—739





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

y

Groom's name ...£.

His age 3...<£...J&3kz£.

" color £..t..£LLd?2->...

" occupation.

" Birthplace—City~v_

" Residence—Street No

Single—-
Widower
Divorced

Name of Faiher..LdL^tu^iJ^^L...^.:

Maiden name of Mother '...

Bride's name . .....

Her age r^.^......-

" color..

" occupation....^:

" Birthplace—City.._... r^-^r^s?. ....State ...5^

" Residence—Street No. ¥A.A.^.J^±^^^^y'. s£*

Single
Widow
Divorced

Date of this marriage. /L.//^^^^^^^^^^....C./. Z....Z.x_X..^9

Place of this marriage

Name and title of person
Performing this marriage... .....

His address.

Witness
f Name

[_ Address

£_OTr_

7IZE-^J^^^^^III^
Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—730
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name X---^A/.tc^^Lc^a^uvd^cL^xq- J^^Z^Z^C^^X^^^.

His age .-^.4^ _

color. ...X^....^L^df..

" occupation.

" Birthplace—City..

" Residence—Street

Single
-Widower
Divorced

Name of Father.

Maiden name of Mother.... C^^L^x^uit^Cy. .^., )AJ--.<^d^C<^<^<^^dL^^^^(:̂ .

Bride's name £^dlZ^.....x2^C^.
;

4^L£^^. (Lgp^L

Her age "X^-.2^.L (/..

" color.. w£di3p
" occupation

" Birthplace—City..

" Residence—Street No.W/a/..^.s£

Single
Widuw~
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

iage J^Z^^Z^z?.... / ./...Z-£-*6.

f Name ~£<^^^^-..C^Q^....
Witness

4
fe^T^^r..

[_ Address z.l.̂O^.^.Z%^^^. ^^feK-c^.^.-.L^Ji

Return this Report to County Gerk with License and Certificate

if> Wm. B. Burford Prtntlnj Co.. lDdlanai;olls— .- : ,





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .....£alJLc?a^ {A

His age xzLl..

" color.... ^CoIaA^..*.

" occupation. /.A<^.C^.CO^^ij.r^.

" Birthplace—City..^4trt^L<-^<^

" Residence—Street No

Single

and

State JO^^^cLi^C^uU^r.

ity .^L^/^£^..&®htzL&--

; ftd-orSrd
Widower \ < marria«rp

Name of Father J»a—c^-.^_ CX-^1/

Maiden name (of Mother

TJIA.

" occupation. ....^fr*?!^***^

" Birthplace—City-.-CL^^^iX^cj^^lrllii^'

:

=

" Residence—Street Not

x
&j<l£1$L f

dL Ur+*...%\

• Single
JSiidew
Divorced

Name of Father.

Maiden name of Mother

f 1st, Snd or 3rd
I <TlCl]?rlilgc

*&—

Date of this marriage..^^^.tf^Ar..../,.../.X'.. jj__ Ls

Place of this marriage.

—

^^t-^U,
Name and title of person
Performing this marriage <^d**~ff&^W\~ /!~^C^

-«-i*.*/.J.

His address.

Witness
f Name ...

[_ Address

^..^..Lj.iLfiMrf^^.^^i,

//*+f ^/tU^f£^r/^^ 1 &<~&aJL _

=*=

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— ; ,





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

y

A^J^^A^^. and ^,.Sk^...^Il.

Groom's name ^^Sr^Jj... l^jJiQnClU^ „

His age J?S..S>:.. y£OL

" occupation ..I[ .^A^t^t*^Q^Jki^l^c.

" Birthplace—City r?T^~^^^£~^ State ^J±f^^i^r.

" Residence-Street No. (ifiljVL**^?^ City ^J^h^jO^C^^J^dl^

& } ^^4; {£»* fa

}
^^

-

Name of Father ^tiiJZjtfG*****^?-
/3

Maiden name of Mother

££_

Her age.. .*L*- ±..V.: kl.

Bride's name

age

" color

" occupation.

" Birthplace—City

Z£ t

*
....___.&££??_. State jJfe/w^v*-

Residence—Street No. jJ£jtlL±4*g£fi^ CityJ^fe^^!^
Sw 1 £L±d^ i^Lor3rd

1 S«^
Divorced J

'
" ^

marriage

Name of Father '4fsOL^L—£L ' ~C
Maiden name of Mother.. l lMfltc/, TOirffe-

Date of this marriage __.Z*^^^^^^^/.^./..2'

Place of this marriage

Name and title i

Performing this

narriage JT.^^k*^^dkff^...^i.7 I ..pi..:.

s?a.
His address

fc/cr «^- o-_K_
:

a , ftu^juLT'>• W,
[" Name

Witness -i 'hO/ \ ^mXlJUsUj
t Address J.:.'fA..?l?r^?^^^ /.vL^.|_..^4i4^2L_

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 7?8
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color

" occupation. (%t?4$$4te&....

" Birthplace—City.

" Residence—Street No. Z.^7~

.and

Single
Widower
Divorced

.ud2d&6<*^

Name of Father...

Maiden name of Mother

Bride's name .

Her age ..~k.j£...

" color

" occupation.

" Birthplace—City..^ty..J^I^^»^^^fe. State SjgZ&L*..

Residence—Street No.*%£%*£J&tfa&ddkbtJSks .-4^fe2^^<&4<*^
Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

j 1st, 2nd or 3rd 1 JJ£C&h#{{
I marriage

iiwc i

Witness

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

f Name .l.

Address Z^X-.^LJ^^^^i.^*^

Return this Report to County Clerk with License and Certificate

«o Wm. It. Burford Printing Co., Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

..2^^...^ and .'fe*^*^...^
Groom's name .^JiA^^..CL/)t0^zC&

His age 2rr../

" color '2^1/s^tk,.

" occuQ&tion...>??Gf)/Y>ry4s^.._&

" Birthplace—City....lf^^.S^n^r?^a^. State ^^fC^uH

" Residence—Street No. ....J.lzJ>£j0k*a*!*^Gity SLfyiJJ^C^,.

WMower \ .fe#& ( lst
>
2nd or 3rd \ ^^Cn^t

Divorced J Jj | marriage
J

Name of FAiheT^^MMA^^^jf^^ir.

Maiden name of Mother.. 1}A/^dL4iQi*r5**^:.

Bride's name .. .32k«^W<^m^

Her age Z__J

" color. JdSJc&XL

" occupatioiL...l^<?^^^W.

" Birthplace—City. JJ^U^fe.., State ...J}s*id—.

" Residence—Street No. ..Ll^..P..Xr^S^*^fd^±.C\\,y

BL }
^ |Sr3rd

l"
2^

3ll4L£i<(^__j2^Name of Father.

Maiden name of Mother

Date of this marriage /..f/^S^TT.t.../. X...X--3-.4.

Place of this marriage /3 3 ..r-*k**<«^^
Name and title of person S) ss n /7 f) a n i-t~ I
Performing this marriage..^K&±Fl.(^^.$..<..6iJ^

His address..^3.J...fL.....33.„__5*L ...

l<nJ±U^
f
Name ^£f/t^fili..^L...4tt^£&/l^--

Witness < i~.Lr ^ s^ /? *- -v^- >**l
I Address .Y.a-&-/>Z&&J^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrliitLiiE Co.. IndlanaiiuUi- I

1





/

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age
. ,_

" color /Ld7n^Cr..

" occupation. J^Tt£^<A^)(..

" Birthplace—City...^:/.i.

" Residence—Street 'iHo\^/.yJ/...i/..

Single
Widower
Divorced

Name of Father

Maiden name of Mother..

and

^^^--^^^;
e^iczs.

Bride's name .Qjd^lJf*
Her age &L.7—

Jjjtfc...color-

occupation.

Birthplace—City-

Residence—Street No.

Single
Widow
Divorced

Name of Father

^S^^^??1^^^ ...State ...$^^/._:.

f 1st, 2nd or 3rd 1 /^Z^/-
I marriage

-.—/—.

Maiden name of Mother..

Date of this marriage

Place of this marriage...

Name and title of person
Performing this marriage

His

e ana title oi person )// ft* ~^f ~~. — ~Lvf ~f
arming this marriage Y^^^.i^£^---J^^-^---^^--- /^^^^nT^f^f..

address /.U.%r-. y^.: jJ&rJLL^?l^^±>.

Witness
f Name .Oj^j£J6S£..
1 Address ^*JL* ^^^£^kgg£

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—729





//

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^^?^k
Groom's name

age

color

--'-.-

iS!S
" occupation.

" Birthplace—City. .State

" Residence-Street ^o^7^^IC±^^d....QlS.iy ,>^4?^Lt^^^^
lingle i^T"

fist, 2nd or 3rd 1 /s-i—
"

|
marriage

..^2^^^^..^^^^^^^:^,
Name of Father

Maiden name of Mother

Bride's name

Her age

" color.

" occupation

" Birthplace—City '..

" Residence—Street No

Single :

Widow
Divorced

Name of Father....

Maiden name of Mother

ZaII-IZ

^.^dh^^^^^-

Date of this marriage ./£. 2^2^/. J. ~._^E-.As?ig.

Place of this marriage ~2£&i*t£!3kZj£zz^==4Bsz^r...-..-.

Performing this marriage.

His address. ?.

Witness
Name ... .ftlc^uS'S^

Address h£££xJ&Q'\\Cf*& -ft-VfltHUAJLi

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—j;s



\



w 2-
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^ulJ,..

Groom's name 3^M"=<4 Nvi-

His age ~-A*

" color

occupation.. ^^^1-tl^^^^

" Birthplace—City.£/C^K^^L-*r^/Lf<?^-- ..State

" Residence—Street No. J^.ALiA^.^^/^ty^\...Q,\tY

SSj S>/ 1
marriage

Name of Father

Maiden name of Mother.

Bride's name

Her age !^..2^r.

" color.

" occupation.

" Birthplace—City

ia^u^L

" Residence—Street N<

fis^^zdLft^^J-fl State ..C^J^r^r^^

.(^^^^y^r^A,
Divorced

Name of Father ^7*^T>^w[...~^XL

Maiden name of Mother

Date of this marriage...

Place of this marriage.

Name and title of person
Performing this marriage.

His address

Witness

J%?z=. l?±4pi&.

f Name

1 Address i./..t.-4^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlUltPOUl—;i» . . " ,





J
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^^\f^^Cyf^C^/^

Groom's name

His age &IiL~j\J.

" color ££E^A^L.
" occupation..

" Birthplace—City^^O^k-

Residence—Street ^o.-^./..^J/l.,...\^C^k^~.^-

Single
Widower
Divorced

color. £jz£<*u*C
occupation

Birthplace—City State .^^^hzJ...
" Residence—Street No,

Single
Widow
Divorced

Date of this marriage....

Place of this marriage...

.

Name and title of person
Performing this marriage

4i.a^.Z. 3

His address. y/f £<r££^2^, Os^^/

Witness
f Name

[_ Address

_^2 ^S£k£^
Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—?29





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age ^?r.

" color

" occupation.

" Birthplace—City.

JUe*-
.State tf^Cf-.:.

" Residence—Street No. ..V.C7..^..^^^^i^?«M^..City ...^-^-jL*?^^

W*SU \--jJ*J*Z=*JL { lst
-
^tn^rt 1 f^f

Diweed J
^ /T ^ \ marriage

J
~ ' /-

Name of Father ^^.^u^......^Jf^ri^rr^.....

SuMaiden name of Mother

Bride's name

Her age ^d.Je

" color

" occupation.

" Birthplace—City .State

" Residence—Street No. _ J..G.J...J3Ukk>**2*Z.„Gi\y (^ir^eer^T^^C^^..

<>Ci/----*--t^<--^>---t--<L-J-gf

Single.

Widow
Divorced

Name of Father.

Maiden name of Mother d^^Lslrtf..

J isfc, 2nd -of 3rd»
marriage

&&.
Date of this marriage ^f/fLS~^f ...yL j / j .3 (#

^^L^t-^Place of this marriage.

Name and title of person
Performing this marriage

His address. kJuUSLtiki &jL

Witness
fName ^fe^.
\ Address /.P.}.....

J

Return this Report to County Gerk with License and Certificate

Win. It. Burford Printing Co., Indianapolis

—

7:b





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's"-flame

His age^.^T.

" color.:^^*^^.

" occupation ^f?.^k^%J^..

" Birthplace—City....7^e^../^^?^Kt^rr. State

" Residence—Street No. ..o^^>^^^^r^L. City

Single.

^SBSm. \ .-l1*Sirw
Divorced

Name of Father

Maiden name of Mother.

marriage

.!^2/^^^....S :..^^^^^^.Bride's name

Her age sZa..

" color..r£^k^r.

" occupation. /.lyd^k^f.

" Birthplace—City ..(Z^^^....S^?<^'-..State

" Residence—Street No. ^A^.A.^^^^.:...C\ty

Stngte-
Widow
Divuieed

Name of Father

Maiden name of Mother

Date of this marriage

fetj 2nd or*3«^
marriage

j^ldtl^^^A^... "-«/

Place of this nmrriage._Z^...^-^^-...--^/--..^^?^^l^..
Name and title of person
Performing this marriage

His address....-/.?

Witness
f Name ...

l_
Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ./La...^W^^^

His age s$.±

" color...^^^^ „

" occupation-....^C4^^J^^.

" Birthplace—City.d^U^..fa?^%Sl6W_. State ..M

" Residence—Street No. &.3&£...£&i&£../A.^City ...

Qz^J^^^— fist, 2nd or 3rd 1 ^"~
| marriage ["""

Name of Ya\her...^k^&kjh^J. cL^^f.

Maiden name of Mother J^lA^^tfL^.....^^!^...

Single
Widower
Divorced

.uA^sL.

Bride's name

Her age sSs.&^.....

" color

" occupation...

" Birthplace—City .(9^^^^. ...State

" Residence—Street No. LLJ. SllJ£lldK£Ag*-J&

Single
Widow
Divorced J

Place of this marriage

Name and title of person
Performing this marriage...

Witness
Name tj&6As..(.Zt^«..

Address lJA.c^L.....Z^.:...(^^ ....&CLL*.,. dLajL.

Return this Report to County Clerk with License and Certificate

to> Wm. B. Burford Printing Co., Indianapolis—729
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

" color

" occupation

" Birthplace—City..

" Residence—Street No

22

<l..-A*J..g*^f--.{As\^ State

Single
Widower
Divorced

^^„r„

'^AL&fL. City .^^.^^.
?a/*'c/̂*^4si I lst>

2nd or 3rd I
marriage

Name of Father

Maiden name of Mother JLzjlMa^x. ^^$~J^.SZ^i.<r.<8*F???^?.

;z

" color \Z^OL^L-^
" occupation y^..D^^^...Al^^{^^L.

" Birthplace—City..^<^A^^I?^rn^. State

" Residence—Street No. JillL-EL^U&jL

-CU,

Single
Widow
Divorced

Date of this marriage x*^J^? /.Z5L.
Place of this marriage .^^^r^pi..r^^L^.e ..-~

Name and title of person IS/ yl J< Ia/JJ'j j^
Performing this inaxri^^-id^-.-Z^-~/\^.~-!£.~-^Z^sL^S^^^.

His address Z-jtt ^*JL*3t^£^

Witness
f Name ...

[_ Address

.^d^.<?^kw---.^-^fe.

ZH^tLJS^J^J^L
Return this Report to County Clerk with License and Certificate

Win. B. Ilurfonl Printing Co.. Indianapolis -
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Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .ikUtf^^^
His age ..s?....f.. .^P....^ /:.

" occupation. /.^^^^^^^4^r^^^^rr .^.

" Birthplace—G\\%...^mC*^?^ JJ^<>^<^^^t^^L.....^^.

Residence—Street No. _£-A^__...V:_t_..£f^^«?/?^.City

.lQj*n>^£dt_ fist, 2nd or 3rd
Widower
Divorced J ^

marriage

Name of Father ^4^^k^d^^...^f^.

Maiden name of Mother yA^^C ^_../..

Bride's name ^£^*^L f^J^^^^s^.
Her age ^Z...Q...^.

y^-Z^«2XL lst/-&^&tSi_^

" color

" °CCUpati0n --

" Residence-Street No.JMJtM4^^3^ -^^^^^0^^L

Divorced J

Name of Father.

Maiden name of Mother

^k^</^._
/^£Sk&. 7M$3&

Date of this marriage...

Place of this marriage /Q^j23>L^.t M
Name and title of person rfP, j J& j*
Performing this marriage Y..Lr3c.i. Z...^:.-

His address. ^jQo^<ttcA

f Name p
Witness A S*

[_ Address .^^^.^)tJL^cU^Lx\^

Return this Report to County Clerk with License and Certificate

Wm B. Eurford Prlntlrxg Co., IndlaDapoUs—7?»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

>?

d&Z^Q.. J.h&A&^.. _. and

age rs i

/Ztu^ jLU

" color,rfea.

" occupation. CZ^.)..J^^t^...

" Birthplace—City. -*utM*~ .State

" Residence—Street No. J.P..J.A../^.:.....}rf.M^^A...Cl\ty <^=fer<gj6-^>

"Single-

Widower
Divorced

Name of Father

Maiden name of Mother

fist, 2nd or^Srd

|

marriage

Bride's name

Her age .k.L

" color..^*^-

" occupation.

" Birthplace—City '>£7W C#
.State

" Residence—Street No. /Z^./...^,...^±- 4iW...City .

^IS 1 | *&^Pr 3rd

-Divorced" J 1 mamage

Name of Father

Maiden name of Mother..

,:...^±±^l^L^..

r-
Date of this marriage

Place of this marriage /..^l....c^r../..~^..

Name and title of person
Performing this marriage...

His address ./..C?-—<5..,/->^

Witness
f Name

l_
Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapoUa—729



en



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

S
\...^^M^^!^^../ .... and &F??^r^£^^
\^*(£a-<LJL£j( <^4*2*^2£^-„.Groom's name

His age <=k-.Z

" color^rr«?i.

" occupation...^.J..^^^r^rir:

" Birthplace—City J&^%l State

" Residence—Street No. f.^'..^:.^:...c^.^±/7.. City ...z^^*^2^7
.

ISSLr X I lst
'
** °*^

Divorced J | marriage.

Name of Father ...Q^l^?^

Maiden name of Mother &JU&A

(

Bride's name

Her age ..L.zf

«co.o,^„...

" occupation. £2^^flL
" Birthplace—City ^&r^^^~^. State ...^

" Residence—Street No. ..^A^^A^^±^....City J^^?^^?__

SSfe I flst,Sndor1Srd^ 1
Sdr-J

Name of Father

Maiden name of Mother.

Date of this marriage

Place of this marriage...,/.?^^*..,/;..;

Name and title of person Jfci.'sa ,*
Performing this marriage>^Lc^3?~^5

His address /*3 *2=—^"2— (Jf^_

S§^^Z^^fName .. ^^jU^bcg^^...

\_ Address /** jUtjCjr-* jd$

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—73ft





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

V

IfhvdJAjx, ^7yi/y)^l^.dML}^mJ^A^.^^.^
Groom's name JJijJ!LLQ^iAjjS..jQ^

His age o4-.-oL

" color £&£
" o^yx^t\on..^..AAj^Ji/X,-..^--AlA£A^.L

" Birthplace—City.....£^-L-= - State ,A...JZ/1/U)A^--.

" Residence-Street No.^...S^n^J^^L.dmdL.
Single
Widower
Divorced

mL±Jl
1st, 2nd or 3rd
marriage

xjla, KjLJLm

Maiden name of Mother.

1J.aL

^MiMl.0^. ~^W.A*Bride's name

Her age ./..? (IjJL.Q^..,

" color (ha£mJL^.
" occupation. )l.XUCLJ^C]v .:.....

" Birthplace—City...Ld^.CLUr^O^L

" Residence—Street No. cc-/-«v-

State ...A-ftlQ---'----.

ity -A.OUhj-CL&L--(

Single
Widow
Divorced

Name of Father....

Maiden name of Mother...

J 1st, 2nd or 3rd
| marriage I At

1±U2M..

Name and title of person
Performing this marriage

His address../.i....dA...i

Witness
r Name .L>'.

L Address

Date of this marriage..^./^.^..^.".!....O..^C^4r..' Jt..J....Q...LP...'..

Place of this marriage. I.L...O..U.........c^.L J..J..^J/L-^&A2-...
/
'.-.

ik--M, .d^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—730



ft



2*-
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

'

and

Groom's name .... (224a6l£^.^*.J$l2££Z^.

His age .{.../.....^

l<C<££l<C4U..

" color ^c/.j££

" occupation......

" Birthplace—City^Cr^^4^...p^.tZ^^5£.

" Residence—Street No. £J./2L-Lj&kl-_#.

^jLts/u- \&Widower
Divorced J

of Father C^^^^^.^^-.-i^t^dl^

2nd or 3rd
marriage

Name

Maiden name of Mother...^:/ £L&6t4Z£d^

Bride's name .

Her age isl-lpi

" color.

M./_.oi._Z5Z2̂Z^Z-^L.

" occupation.

" Birthplace—City...c^^%^s^^L State S^J><ZLi&

" Residence—Street ^o^f..^/Jl^iJL...L±:j. City ..^.b&ZiZL

Single *f f,_4 „_,...„„, 1
Widow
Divorced

. >* /, f 1st, 2nd or 3rd
""

'"f "I marriage

Name of Father .2^a^^...<^^...^^2^

Maiden name of Mother-

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage 1t&^..

His address

Witness

~rr ""r, 7
.J...... ££&

\ Address 4^,dA.auj.ja&dLuLr^-~a. h..r.^%d^Sr^^.CdCAd>:.k^-^L

Return this Report to County Qerk with License and Certificate

Win B. Burford Printing Co.. Indianapolis—7:9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

. 'X&krxJ

His age Jsi-L

" color jfrfitdk -

" occupation Q^^Js^..)^^Z?:. _ ._,

" Birthplace—City ^J^<^lA^*^CiC^^. State I

" Residence—Street No. ^^.^..^^^ti^^i City .U^?^^^:

SsH^ {^* }-fc
Name of Father..d^?^e>^..>^r^^l ^fe^o*^.'. __

Maiden name of Mothei^V^^.i^^^^....^wcCfca?:i3«^!t^.;

Bride's name ^^r^^^^f^.^^^.Or.

Her age f?./f^.

" color .^kflvJX-

" occupation...^r!±^^^i<y..?....^?r-..

Residence—Street No.^?_f_.^^:^£t?**<r~^. City

sL V^& ,-, {JftSr- WDivor&ed

Name of Father.^..^jfr^?rry.' s/...^yr£±!&4:.Name ot taiher.^tlr^!r^^.....^^.../r..^!^s^:....: j.

Maiden name o£%other<^~^???r2<^3fe^l. ,.QUS:.Sc^r^*^.

_^£?jt3&c?*?JLy^.- " *$ '
/„f.

&*=>..Date of this marriage ^.^Jt^^^^S^..- 7...S?..~..../.£:.

Place of this marriage

Name and title of person
Performing this marriage

His address.
y

:>^23?<J?JLt;. S^Jtc^}rdL=^:

^Ao^-MU^l^Az. ^£^u^....2iA^^£y^

1 Address /Jh*^LJ22gjCt23£6LA£i^ ±J^i&&£s.,.-.

TName
Witness

Return this Report to County Clerk with License and Certificate

p> Win. B. Burford Printing Co., Indianapolis—729





1 w

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name (L-^«-e-^-^uCt fi4 ££&AJULA~%.~--

7-
His age

color J]ML^£s^

" occupation.

" Birthplace—City .^T^^L^^
" Residence—Street No. ./.<?3.4..../Z.

Single

Bride's name

Name of Father

Maiden name of Mother

J 1st, 2fitrTJT3l*d

|
marriage -.

/^£&^^
Her age .

color.

IX.
Jk^ZgL

" occupation.

" Birthplace—City

" Residence—Street No. ^fLL^jz...

State

1st, 2nd ui Srtl

Name of Father.

Maiden name of Mother

Date of this marriage. .....^L^^riX^t-^£-C4Z. .0=2 / /£..3-&2-

.*:Place of this marriage ..

Performing this

His address /..~Jr..i>....^k.

f Name
Witness

.^/?7^^^

L Address _i2_£^t ,dL\...*J*xL
Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., IndUnapoUj—7!$





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

u

a £

.d^L^^.j4r^^

Bride's name

Her age __SJ.i2..„„..

" occupation.

" Birthplace—City....!

" Residence—Street No

Name of Father.

Maiden name of Mother

^Ss^Lor-l^^..^

^^.0^^^&?c.City ^X^S0^.

Date of this marriage....,//?.i22<^r.

Place of this marriage..^^?L
Name and title of person
Performing this marriage

.to...(2His address

Witness
p Name ...

|_ Address

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis- 7 1 a





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Sl^^^^^StA m&&e*/*A . *. &*^^..A..?*^
Groom's name ....5.:!^^*^^ i hr.r^r..

'f2.
His age f^TT.,.^.

JL :-." color

" occupation /....™^^h^nt^^^^. ^:...^rr.^-.

" Birthplace—City_ r.:^^.. t State :3&^Zt.

" Residence—Street No. /..:/-.ZL./r...— ..;..; City \

Swer f list, 2nd or 3rd 1 J^.J__
Divorced J | marriage

J

Name of Father J^.<^CXl^.d^,..^j,

Maiden name of Mother

/f-LGsU-^ '££e.-^!L~*t*iLc.Bride's name /L£^±3^...<~^C#r-

Her age -/. ........

" color

" occupation..

t«^<_—

^

" Birthplace—City State ...

" Residence?—Street No. /.../. .-. City

Sw 1 j lst
'
2nd or 3rd

Divorced J | marriage

Name of Father •.^T.^r...rr. :..:.^.

Maiden name of Mother :.

.J^O±X..i..Date of this marriage..„.^>:.^..L.:...^r...' X.

Place of this marriage-

Name and title of person
Performing this marriage ..-£.-.....r. ^.,. i.-

His address .^ .'.

f Name 3h&4^.....)VUJL£*k..

L
* Address ..^..^......M4^.r...vtXuuLi..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printlns Co., Indianapolis :.it





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

1^

Groom's name

-<!/

His age %,.! £WiM.

mJaMI" color

" occupation.

" Birthplace—City

Single
Widower
Divorced

Name of Father..

Maiden name of Mother. .&sty^:.

.o^/y^r^-.Bride's name .^^M-./^Aj^VS^C^^

Her age .JRsLJL

" color J.

" occupation <0/l_.

" Birthplace—Grtr------^^^ S-.<flState

Residence—Street N*> /2 tf £" L^^XaaX*. U^U^fy .

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Place of this marriage....

Name and title of person
Performing this marriage

\ 1st, 2nd or 3rd
"I marriage

Witness
[_ Address ^L^rdln^V-jSidLfcg^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapoUa—730





a- "7

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age _*^.H'

" color y^VS^L

" occupation.

" Birthplace—City _^»^v<w~^xJLa=?vJ.-- ..State

" Residence—Street No .7r:^>.....^.......^JU>*r!^r^..City

Name of Father CL K^ ^.IaLJU

Maiden name of Mother .ir^SJka^ £L&Ss&*J

ISter 1 S^JL- _ (
lst,2ndor3rd

Divorced J T \ marriage

Bride's name .^.--£^Ufc^4^.....-£k.*_^

Her age A )L.

color.

" occupation. /^^^....i^^rj^i^.

" Birthplace—City....^..^u^,^H^^.-^
l:
^^*: State _£?..

" Residence—Street No. ^.^.^.....^.«..ALfi^A^Les«^City ...yLaA

£ 1 i^J^^u {^n
aie

or8rd \-
Divorced J ^

marriage

Name of Father. ULj^^^^z^. .^^/....
C..i^&r^i

Maiden name of Mother Q^t^JL^th?:. /^L^i^^r...

Date of this marriage...../2.^I^ thf......^. /../...^..k. _

Place of this marriage.2^.J?.JL.^.ti. <L5L*:£!!A-*4t^^
Name and title of person 0^7 -/L/ /ipn
Performing this marriage..^^...../

:̂;
^^..^^<2^fi^^y (/:&4^4<&^^J..

His address...̂ ./-j& ^^

\ Address .....^C.J..d..-^^>. r^C<^**^

f Name
Witness

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^ T^^A an

Groom's name „._L^U>^L^k L..JIJ\AAaX^.

,Cti*^.. ZiJL.

His age

" color

" occupation.

" Birthplace—City.

" Residence—Street No

JL3L .^fe^M.

mJL^a^.

Single
Widower
Divorced

Name of Father

Maiden name of Mother..

Bride's name

Her age

" color.

" occupation. ^^^!2l...^.a^^M^.
" Birthplace—QS!cy....A-AMA,OVUy^i.

•^CT-City /^k^^^r.^ry.(k" Residence—Street No. jLJj-l-.l~.L~~

u
Single
Widow
Divorced

Name of Father

f 1st, 2nd or 3rd
1 marriage

Maiden name of Mother...^O^^UiJ^«*=-- (JL^L-jd^r..

Date of this marriage ....XL^U^., f^.....^....Z...7-.J....^?.

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness

2..2.0X .W-

[_ Address iA2-^../x..

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7





^f
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

ySx^u 0* J^T-rfrfr and

Groom's name JjL$k*£LJ^
"

His age c??~..f..

" color. ^YU^a
" occupation. C^^2^2^^...ft^t^., _

" Birthplace—City..-.ft^^...-C^fa .....State QJLz^r.'.

' Residence—Street No. 3..^.$.ki.&f!*^.Ak..-City .^t^^^^fd^^^^.sSbv^GLu-

|^f
le 1 / 1st, 2nd or 3rd

Widower l

Divorced _,

Name of Father ^^t^^&L
Maiden name of Mother Q^t^^t^£>...»=^J^±:

Bride's name

Her age gjl

" color Jtlx^i-^t^r:.

ffl^uU^Jlj^

occupation. .%*fri^U--^Utt>AjO--

" Birthplace—City .£^n^c^~-^^^^3^^^-^^ -

" Residence—Street No. ..i./X../^.^.^...<^tcity ...J

wrf
le

' lX / 1st, 2nd or 3rd

ESS* J-
;

i marr

;

age

Name of Father...../j/^L2i<^X^.-.^^^

Maiden name of Mother ^2X^ci^d^L^.X'-----/^^^^^*^

Date of this marriage..Z/i'>^^---^/^---/-^iX
>

-i^-

Place of this marriage ^..D..^..J2^^^.<^L.
Name and title of person /, , fa a Js/rns?
Performing this marriage....^^^.../^..../^^-^.^-^--

His address.....^.^../../.^..^^..^^Z- _

f Name
Witness

lAddress
y
^..aX..i2..3^i£....Y:..J..1..2----m

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printlnc Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age 2;J
" color.

" occupation.

" Birthplace—City ^
" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name ^tU..^lA<>aZ^Z...Q:.ji...LSS...

Her age 2L/ —

" color

" occupation

" Birthplace—City......>^^^a^>ca^_Z State ^X^^uLZi^MiA..

" Residence—Street No. 3.2.Juld&;.jig&3tzz^.,.^City ...-^A.^-,

Single
Widow
Divorced

J 1st, 2nd or 3rd

|
marriage } u±..

Maiden name of Mother.

Date of this marriage ..&fcl£?.*....^..^J-#j2--£?...

Place of this marriage JJJ£.J?.^Ji^-**Ltte._-*fec,A «^^£^<?v
Name and title of person '^-rO - i//r9^ /»/)

'

Performing this marriage /.O^t^S^/T^^..../y/.^

__M-j}~X~^&^^His address.

f Name
Witness

\ Address fel_-l^JA-Jt-!

Return this Report to County Gerk with License and Certificate

^» Wm. E. Burford Printing Co., Indianapolis—729





/

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.£jJ*ck*i*aJ..../i.^ /ljJ<<D<c£li^L

Groom's name .._ZYZk4?4*4<r:--.X<2 sJ&sttt*---

mjslJL zZHis age

" color..

" occupation

" Birthplace—City.

" Residence—Street No. r/../.^~.

J/fIaaajL

„Akit£to..JL**JL. QlrfM&&.

UJ tscL*n<«f-t<r~~Ser I W udUtrwfr- J 1st, 2nd or 3rd

Divorced J

Name of Father

Maiden name of Mother

A J^ycA.—

n :£i£^ L_

Bride's name h^Jj^i^O^^. A~..« tD«&JC<k0r»T?...

Her age -Z..2

btLJ^.color..

.^^..'^LtT^aaJL/..." occupation.

" Birthplace—City..

" Residence—Street No. . . _/oZ>3..

Single
Widow
Divorced

Name of Father Z^£r^?^^.....SZ^^

Maiden name of Mother vJk^Z^3??=-r. dLLtZ3Z?^fe&2^T-

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address 6^J*Lzk.O

f Name -/.

Witness X

I Address &.^..SjJ.

Return this Report to County Gerk with License and Certificat

Wm. B. Burford Printing Co., IndianapoUa—7 29





3"*-

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^2^Q^UX^Ut^ and 4^UL<X^rr4^Ar^.

$z&'...J&t^eJJL ^dJLa^Lr*^~4

^JL& _

4<s&£L -

Groom's name

His age

" color

" occupation

" Birthplace—City...'

" Residence—Street No.

Single
Widower
Divorced

Name of Father..

Maiden name of Mother

State .

City .....

1st, 2nd or 3rd
marriage

vS^w,^^^^

.^d^^c^r^i^^%.

r£LCK~<*<LJ&*sL-Bride's name

Her age /.oLT...

" color ^Ccxi&Z&C?-

-

" occupation..

" Birthplace—City...

\

" Residence—Street No. i Jfafr ^-^lu/^y \^^^..^<<» -
!.^*^uat^^..

.State ...

Single
Widow
Divorced

Name of Father
V^sL-€^*-4-^

Maiden name of Mother..-M£^<^r^*!'_.

1st, 2nd or 3rd
marriage

Date of this marriage '.JL&r&?r^t??s*+-?**£<~^\^. ^^ /..^..v?..*©.

Place of this marriage &**-* *. jt?4U ~«Y _ _.
/^^2*-«^<^...<^^^<^t^.

Name and title of person
Performing this marriage

His address. 2^^^U^uJL

f Name JWAaas>U^^^^ J^.&*U^/^a^fA, -

WltneSS
| Address^.3 .^...^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-



\



3 3

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(̂ OAJ^^e<,CyU-4!LA0 J^jt, and r^L^CO^^ S ,H #^tX»

Groom's name .../j^X£^Sr..M-. W-<UP^^rO gC^t.

His age £?..£?.. —
" color .C.^d^fL.Jt. y

" occupation ^?i^?^r^_/fe^±*^!^!^ ^ __

" Birthplace—City.(f\^M'/^.^L.. State ^OT^3p^___ _

" Residence-Street YioLitAy.^&C^^^^^^iits .Q^^^^^..^^./L^.......

g£. }^&Lp£c {ESS.— } 4S*ZL.
Name of Father CJL^3^p^Mr^ tQ^JLjL*^^.. ...„.

Maiden name of Mother...^<^x^^^^^W^r^U JLzzZzt:

Bride's name jL<jf-J^^^„„„<^

Her age L-Jjl .._ - - -

" color. C_*r£*rvr^.?i.. _

" occupation kikld0^d^S. -

" Birthplace—Q,\iy..Q^^^d^C^. .. State jQfor..a

" Residence—Street No2Y^Jf*^SCk*f^^i^y cda^pL^^L

|&
d
}^2^^i_{i*sj.-«

_

} 3£~r„._

Name of Father„^S^^^U*1 J^^H^<3
Maiden name of Mother d^K<&C... (/&^3&&j[. C^^i^^^^

Date of this marriage M.0tfl ?£f..J.-J£...*-.-~-
- -

Place of this marriage oJl^?O:-.0!4^r>r^ .^z2l30.4-
Name and title of person J^C^S^ Ĉ /^Y ' /^//7^l^
Performing this marriage <?..). ^g/ J.J£j{5£2^1L-f. LtdL&^-T^..

His address ^=^JUS^glL_^±,

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrinUnc Co., Indianapolis-



j



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

3V

Groom's name

His age -X-.£-.-

" color.

" occupation.

" Birthplace—City.^:

" Residence—Street No

Single
Widower
Divorced

__QGfe£lCS

.^ZA-S^z^L&k^d!/^^:,^^^
%ry~C*€ t^C J ls t> 2nd or 3rd—V=_3 marriage

Name of Father

Maiden name of Mother

Bride's name (f^&^fa\A/L_..^Ld^U*^C^
Her age Xa
" color... UpjjuCl..

" occupation.....
;
^£r^_._*O^Zd£^

" Birthplace—City ^^rr^^.jL^.. ......State ..../l?

' Residence—Street No. JZ/.£.&... .^
Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage. ^mtL&3^
Place of this marriage ^_^ N^^^...^..^^!^!?.
Name and title of person / j/ * f /^7^//V^f ^ /fa,

' S ^Z^-
Performing this marriage .C-r3^4^X^.^ <./^^J^<?^k^^

-J~^-
His address

Witness
f Name

|^ Address
A

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis --; . ,





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" color k^...

" occupation .'..^±^hfr^f...

19S0572'

" Birthplace—City <^^c^^±^A. .....State ...

" Residence—Street No.£.£i/..A..Zi /..r....^.t..City

&} ^ {-«"- I <*

Name of Father

Maiden name of Mother. S^*jfa£&**s

Bride's name

Her,

C.

age JJL
u/" color

" occupation..

" Birthplace—City.....*<r^r^^^7^^±? ._ State ...

" Residence—Street No. LOJ^L^HjlA^L^. City .

^-s-A-jr^*

Single
Widow
Divorced

^ t J 1st, 2nd or 3rd
marriage

/

Name of Father ^hdt^LJjL^J^O^^Jl^Xds^i^.

Maiden name of Mother t^t.^^rA. S^h^^^..

Date of this marriage. J f /73Co

Place of this marriage

Name and title of person *, ^ j ~^y , , ., \
'

'
jr%

Performing this marriage ^^tQ?..X &jfc£*i±r*±!^__C±*fi±C±l!^.

His address

Witness

l_
Address

<Le-J=g3kutZ*A^}*ii*(. -----

..../4^.....:^Ti^.,.......^^K c.

Return this Report to County Clerk with License and Certificate

&• Wm. B. Burford Printing Co., Indianapolis— 7 ?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

£*£&AA^....J^c

a ^a^^J^ &«*J\ 4%u6*,
Groom's name j

His age Jtt^.

" co\or..Mr£^JoZ.

" occupation...^..<i/k^<^/.

" Birthplace—City..2fe^^....O^??^ State .../±^/....v ..

" Residence—Street No. ,^y.^.....Zi2^..
/^<^!j^tCity .V&*^««^-efc*^^

WMower \ % Jw^cJ-jL jlst, 2nd or 3rd 1 JL^t^ ,

Divorced J \ marriage J--
Name of Father...\se*tel<l*^....Z

Maiden name of Mother.....^^^.*?^. 22±jl .^™±^T.

Bride's name .

Her age ...^.h.

Pr±u^L_ ^4^4^..

" occupation r

" Birthplace—City..„<^<5?kl-^Ld^Lr. State J2
" Residence—Street No. ^..^.:3^.../Z/..J^^k^4^..City l!(U^.<2<^»^W

S6

w \3tud^rr...... {^ad
ge°

r8rd

Divorced J
[^marriage

Name of Father Eb<^?^i-...j <J..^^p^:.

Maiden name of Mother....Jsi^^h^r.

Date of this marriage.../L*rt^-3^W<^^

Place of this marriage....^<*o,£<^??WlM^.*^*^^
Name and title of person sr? £> /j / /)% j£>
Performing this marriage.../..Q!^t/"i..i%J.....feO., Z£(/k.A&.&s<e<*li£**—
His address....^.«^^.0....1L....^^ —\8£Za

5^Q^.<2^.£W^^.£!r5^

fName .„^ii^..^n...iiS5r..n .„ „W"neSB
J Address .^.g.^-..^.j£?^

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., IndlantpoUa—7?fl
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Marriage Record for Board of Health
To Be Returned by th,e Minister or Other Person Performing Ceremony

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis— 7 IB



Oi



Marriage Record for Board of Health
To Be^ Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age 22—

L

" color
i

72iCbdu^JLll----

" occupation. \ljfa

" Birthplace—City...

" Residence—Street

Single
Widower
Divorced

Name of Father

Maiden name of Mother...

Her age ^s...C5.

" color z3i^L^WL4j^~~

" occupation..

" Birthplace—City.

" Residence—Street No. .. /../rS

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

.^ LA3M-:-

Witness

*444X4*Jj£LSzJ...

f Name

1 Address ./.M.JA...^t.

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—lit





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and .

Groom's name ..^k^*t«^e^^-^^---i^Sti^»r^

His age J£..J..

.l&lbJt^..." color..

" occupation..

" Birthplace—City...V^#^H?>i«Z. State ...1&&L 1>*3^.

" Residence—Street No/̂.^^Mg^.^^tk^. City W&^r^^^^t-^

Swer X^M&SSS^SL - i
lst

'

2
-

nd 0r 3rd

Divorced J \ marriage

Name of Father.,^?^-?*^*^.^

Maiden name of Mother...i^i£*^...i5^*^.._.di^^

Bride's name ..J&?3h^..J?^^

Her age ^y.yr*.

color-

occupation. yG?£fcrrd^£s<l>*^

" Birthplace—City^^-^^C^^^ifcil^WfJbc^r..... state

" Residence—Street lioJljiJ^.J^...j£^L^i^r..City ..|^***^«^!^^« r̂..»^^L.

S6

w 1 £^t~*^ej fist, 2nd or 3rd \ ^^~€
Divorced J

<l/î ^ <̂ ^
1 marriage

Name of Father....^^^3t<^^«^ 2^?^fe^Z-C,

Maiden name of Mother„.C^^^S^k T^l^^^^^d^..

Date of this marriage ^^!*1. «£y. /..7\7*=>-

Place of this marriage tS^^C^ar-^s^^

^ /2*4/.. jC^^~^t<tc^d^
^//....^....^

J
Name ^Jh*^&.....^

Name and title of person fag f g 2^^^ 7?Z**~^>&CPerforming this marriage

His address

Witness
\_ Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—;:o





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

MaJUsfc

and

Groom's name W.<uIJu-iZu**.----^?t. _(krbfe<

His age <£ifc

" color _. k^if^^i.

" occupation..

" Birthplace—City ^U^c^t^(^rJkt^. State .<=±r^L.r.

" Residence—Street No. A3--SfJ_-<2rry*^^^...City ...<r^L^j(U^frrr>t^^-

Wufowor \ A^^C fist,*****
\ /df.fWeXj ^*^) - | marriage j /-U^.-

Name of Father .„^^^-&a-^j5L„^3*=^^!^

Maiden name of Mother xl^C^y^zi^. £^Gi?~#*k£4r*^.

Bride's name Z?^rr?i^r^^t^< \a....\....J.^i^c^dJk

Her age «=?.._rrT.

" color. AJ^^i _.

" occupation ^J^^T^t^^^^r^./^^.

" Birthplace—City <^3-je^£^ui^i^^f. State ^—^c^i^ci

" Residence—Street No ^.«£.^../J*?^w&**!!^.City ....<&>A^LA-eiittt*±^i??^^„

4Kr I A~~~Md ,

fl^ 2nd or 3rd 1 ^Jg
Divorced J

~^~^ ~
| marriage

j

Name of Father J^h^^^r**^^

Maiden name of Mother jL^d*i^5W^-.-j^£r>r*'r?v/.. LLifc*L-i

Date of this marriage c^.o^ir&T*c?*&tti^-...-*i>^~i./_.f*.WLr

Place of this marriage

Name and title of person s~^ ^~. r**^D —4~ -jU.
Performing this marriage.... ^....Cd..-i^Y\ r

-. \rz%. L^Arrrf^^..rXj^^h^^^%uA^.

His address .^..*£~.x3..'S^....IK..k^*^L^^

f Name\..^2l:le^iJ^. .i^*^^V ^...ty......Ji^

\ Address .^.6J±.A...ti<^~±*L#-^ ^..i^L4^^r^.i^^^...r.JyhuSJ^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Prtntinj Co., IncUanlpoUa—;?»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name \J.J2J2i..^..i^....L..^UuA-Q^

His age S..CL.MA&_: A
" color .^.XmJDl ._

" Birthplace—City ..ZT.r^&JuJiL^..: State ... .....d^eL

" Residence—Street No.D..^.a..U^<uLu*j1j*fccity .....^..^^LkiL&

* marriage

Name of Father .rJ.Cni%^^_jG^_,.X.,

Maiden name of Mother....X^ri^\J-^..(X-'--~^-^

Bride's name \fO CkSY-&jr% l k \j ,
oTYn a, * 1 Qj-^

Her age n^..*).

" color llliuJtL,

" occupation 4-SoIs^pU.l. flC^~gW=^r..

" Birthplace—City ZLoA-jL^aJLk,..,....! State ...

" Residence—Street No!SjLXJ^j>ajasiajuc^J^ City .S^.^.j5X^--\^^-^^$d&£~&-

Sr-1 flst.&rf^ra
,»*rrauw^ r -» mar-=To .o

Divorcer j ^ l
marnage

Name of Father w.^UvL..^,..,. c^-XsTuVo Sbr

Maiden name of Mother._.V>L^C5mJLS\^Jx -S^

Date of this marriage....\^T. 1....-3 .v.-LA-3-U.

Place of this marriage__^..^\AJ=«i^A.^.!^s^
Name and title of person <7} *

J^\C '
/ \ V^l ^ C\ *= A^ tv a n •

Performing this marriage..S\jLil..A:^^iQ^>«C^jC^

s&so.'.^..v ZAJ^AJ1jlz&>aJL8l±sl~^\A^His address.

\ Address 5--£-<^-----2^^

f Name
Witness

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?

8





Groom's name ..

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

His age

" color...

" occupation.i^Q^^^c?2^<^-*^^~

" Birthplace—City....C-r^V.

" Residence—Street

Single "1

Widower y.
Divorced J

Name of Father..

Maiden name of Mother

ifL.

\ 1st, 2nd or 3rd

I
marriage

Bride's name

Her age

" color.

" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

i^C^rdC,

ler r.i.

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
f Name

[_ Address

c3^suf 2.
/^fc^_--oJLJ

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis— 7 29





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^

..25^e.Cr:.^..^rr.^

Groom's name

His age js3L.Cs?. „

" color LdJ^Lr^^i

" occupation..

" Birthplace—City State

" Residence—Street No. City

Widowerl Z^L-**£z«-<^/' f 1st, 2nd or 3rd \ ^ >l 4
Divorced J

" | marriage

Name of Father...Vu

Maiden name of Mother.

Bride's name

Her age 3&
'^'^ZZ<5Z" color.

" occupation.

" Birthplace—City....(^<?^^...«^^.C^r^n5^r^«e^LState

" Residence—Street No City

^LL^*^^C

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

.^^Cr.

J 1st, 2nd or 3rd

|
marriage

£

Witness
f Name ....

[_ Address .^2^...-di/.^ s^^^^..^^C.
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7;»
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color

" occupation.

QLt^J^Lt^L and ^i.^sL^^..3t2^±^
e=

7s/
r£^cJ jjt^e^e _

" Birthplace—City HLm^^P^'.. State

" Residence—Street No. .l^.J?..T...^^Z^^..^City .....

Winter \ ^JL.^M f(l5!2ndor3rd

Divorced J
"^marriage

Name of Father
C
^^..^^t^^...jJM^^?^.....

Maiden name of Mother fe^!2^k2±£fc§d!£,

Her age fc_2L_—

" color.

" occupation

-City.......z2i^-^k ......State SjSLfek^*.

:M2
" Birthplac

Residence—Street No. .^.^.^^JZ.......L..-^-.. City SbL^^^ZJ^k^^L.

Hi X.^JuL^C (OS 2nd or 3rd

Divorced J
Imamage

Name of Father ./!/l^i*f..

Maiden name of Mother..

Date of this marriage !2^3t^**^^^_£_!i
3
^_..ZJL^.t«_..

Place of this marriage

Name and title of person ^ f*\ 7~)

Performing this marriage.

His address.

Witness
fName Q^^^Sdi&JZJ^ r„_

i Address ...M^±3t...l.£jt. ^L^fegLi£^_
Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-



\



H
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color....

" occupation. /h.J^^^^<r<-^.

" Birthplace—City t*^^*^*!.

" Residence—Street "iHo./f/f-^.ifS.-.

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

Bride's name ... tdtek4&h!^.~.^

Her age .Z/..JD-

" color .IVukx-^Cj^----^

" occupation_.....'>f^^.^^.<i^»r<^5^-j'..

" Birthplace—City ...X^-r^^HrfS-^iC^^. State,

" Residence—Street No^

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.....

Date of this marriage.

Place of this marriage

Name and title

Performing

^Uk^lL^j^.

His address

Witness

£/^_ /f<fi% ?̂ ^> a^e^y

[_ Address

Return this Report to County QerK'Wftn la

Wm. B. Burford Printing Co., IndlanapoUs-

sEr?





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<&£&&.. and^^Z^S.....^
Groom's name

His age ...JZ—f~

" color....<5^^<^C-

" occupation. 3--.j&Ta

" Birthplace—City.

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother. Jbt^

Bride's name oi^^Ut^?Juc;*?L.

Her age .. „<&£./.,.

" color <2dd£&M*d!L

" occupation.

" Birthplace—Cfc ^Jk&CjC&i

Residence—Street No.

Single
Widow
Divorced

*3££^2-JL

fdAhl^
J 1st, 2nd or 3rd

|
marriage

Name of Father JZ^U.J.i../.

Maiden name of Mother _ .£pLc&<L<U.^ jLLJL<£#2r...

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

%£&zj£Z££Ju&-

Witness
f Name ...

[_ Address

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





p
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

cZI

Groom's name

His age

color

occupation.. Q^J^eA/

" Birthplace—City.G*^-^^?&. State

" Residence—Street No. .^^A^f^^^^^J/}.Q,ity ^jh^d&P" .:.

3S

Name of Father 2^§£~?„-^

Maiden name of Mother

/ >r

Bride's name

Her age

color..

occupation 2^^^^^:
Birthplace—City.^^fe?^?^*^^^ State .^rzV^^.:.

Residence—Street No. ..^^^/^^^^^^TCity ...^^4s^^..:..!S^^.:.

__/_^
Single
Widow
Divorced

Name of Father

Maiden name of Mother

.o^^/e J 1st, 2nd or 3rd

'"'J' | marriage

±^jC^^^_^Z^^^^^......

Date of this marriage. ..2^^r^/

.

Place of this marriage...

Name and title of person
Performing this marriage

His address.

£^

L2X4iJ^i^id^^^^^v^U:^^'.
Witness

f Name

L Address ,..££:,.!

^-^

i^^i^i 4&^

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7 3 9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

luZU^J^ld^....&U2±<*A and

Groom's name ...Xa^l^^^j/ -2^X-J&L.*£*2&T .

" color

" occupation..

" Birthplace—CityJ.j£*4^x^..J*JgLc*^&

" Residence—Street NoS^2^J.^.ZrS^~.^jt..City

Single
Widower*
Divorced

1st, 2ftd-er Srtl

marriage

Single^
Widow
Divorced

Name of Father.

(ags.**
4
- v,

Maiden name of Mother...^-. C-^LixJLc~.^%^jLA~£*>k~*-

Date of this marriage

Place of this marriage....

Name and title of person
Performing tl

His address

&T-M1&.

Witness
f Name

[_ Address ?J.H--MliMJ-H^--^ <-.~-L---^-L-.,+

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7

2 »





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ... jd?. ...r

and -./^^C^^C-CC-^-<>--i^lr

/tl^^*-<_x£e Ok^ou^^£^^c,

color-

occupation. £y-4*?4-*r&<j^*^&L-^tJC.-~-

Birthplace

—

GityJSjCut-eju**** *~i—ft^L<*~£*-*4 . . ...State

" Residence—Street No.

Single
Widower
Divorced

%J<\^*~-*Jii C

.City

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

(2^^...../M^^*££.
L^±^JU £~yJL

.t3M^£.&<Jp.....J&r .<^^SZ^>-K.Bride's name

Her age

" color

" occupation. j/fa^tAU**-*^^.

" Birthplace—City..^!^Ju&vf ......State ...\jL££t^%t^L^\-

" Residence—Street No.

Single
Widow
Divorced

Name of Father....

Maiden name of Mother

/A3^..±.s3j2£ city sS^£<-^^*^i
1st, 2nd or 3rd
marriage

.£1<ULA&.- Jj^UjhuZjf***^.

Date of this marriage

Place of this marriage .4U^vr**rjf-^-<S

Name and title of person
Performing this marriage.

/£££.

His address ^L/aS'^ ^OU%aL.-.-L*C!&dkt!4&.^

\ZZ&+?*4*rr*Xr?!*!*^^ V /Vr rrfC . r?

Uj.//..c...jz,.2*^^
Witness

r Name

[_ Addre:

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlaoapolla—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

GJSI^S^JL^Ll..Aia&JbkL and £<j(L<M?^^

Groom's name ...d^.!SS^*fr^S^.....^Lu^!j^iLjCkx^-

His age L/../-4*J
"

" color 4*1

occupatio^...*^..:...^^^^

Birthplace—City......J^^aa^**^^. .......State J1l^.>.

Residence—Street No.^£X£.£^.(DmM«<*J^

Single
Widower
Divorced__ j

J^l. {^KT" }-d£^fc-

Name of Father... .:CJ&^JL-...Q^-----#L&*^AJl*s„-.r

*#<T^***-^--^ ...Maiden name of Mother

dJsuu^, ,JLmaQS,Bride's name

Her age <lJ...j^r^I^.^..Zt^

" color 4aH^A.
" occupation._.../JLrl*»*J* —..jL^iaX. -\ -

" Birthplace—City.-...X-^^-*^^^^ State JL^JL*?*??^c~.

" Residence—Street No. i£.£!£.>0^adL*Aafe-.<«^

^} X#- (ass— "W^fc:
IWeed- J XS ~~ [carriage

Name of Father U&fea=»J^™.j!S_i...Ate«i!5^....

Maiden name of Mother....«ULaU?w, ^^..^.<2uXv

Date of this marriage l?VJV.*....(p__..
r
./_2_.«S..7

Place of this marriage JJjSL %.ja.,.^+^..4ajc&. i!iji **r. «4LSi™....»

Name and title of person ^p Jff~~~ *"
Q. \m<^^>^ %0

Performing this marriage...XjA*M3L_._QJ7.x«*--**^^

His address J^^..7...J^ t^y^
...~-^^..^?&r^**~<&pjn^ ¥y±JL:~4kt**~*^^,-

1 Address %±&L„JpLjtfk*l&A^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printlns Co.. Indianapolis—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

±AjL<^*J-. S^*r^.- and lA/jJLuA^^.(Jr&^^ .

Groom's name

His age

./^.Ot^!^i^^....^J^JUu^A^J...

A,L
" color )QC4^5^I ...

" occupation ^Q^x^cAf^...:.

" Birthplace—City.

" Residence—Street No. £?....0

Single^
Widower
Divorced

WaAX^^I QjLcUjL &^~^.Name of Father

Maiden name of Mother

Bride's name

Her age

color..

^uo

,.todS^...(St^A...

" occupation..

" Birthplace—CityJ..)Tl*A^^...£y^?^^r_ State

" Residence—Street No. ^U-^iZL-.^. °L*>.*A/city

S? l^LX^I \^ u^^yC fist, 2nd or 3rd 1

Divorced J TT/)^^' I
""""^

/ J

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage..

UU..±A6 ..._

His address S^/.A,.^ .>i<^M<^---44^,

fName ...^..<^t^^tiidi^l^<f\^.
Witness < \ _

\_ Address 6-.*3..—.. -/- ta^-j-

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis— 7?

9





y t*~

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

U.J^jMĴ

His age

" color

" occupation.

" Birthplace—City

" Residence—Street

Single
wSer I

flst^ndorSrd

Divorced 1 marriage

Name of Fathe

Maiden name of Mother

Bride's name ..-^^'^T^^

Her age ..

" color..

" occupation

" Birthplace—City.

" Residence—Street No.<^.^ /.J,.:: £j././.*£

Single
Widow
Divorced

Name of Fath

Maiden name of Mother

f lstjtod. or 3rd 1

(2HirTi:s
Ijp^joJLjLS-ZJL^Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage..

His address. J>< 3

Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—

;

;a





J i

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

_ and

t^r~ ft \ j> * 8 /)
Groom's name ...._ _ :.:'...'.

His age ^r..

" color ....,

" occupation __

" Birthplace—City State

" Residence—Street No. City

WMower \ \ ... ( lst
'
2

.

nd or 3rd

Divorced J 1 marria^
Name of Father

Maiden name of Mother

Bride's name ;

Her age _

" color :

" occupation _

" Birthplace—City ...State

" Residence—Street No. ....'...,:__ City >. „

Sw }.. |
lst

-
2nd OT 3rd

Divorced J 1 triage

IName of Father...

Maiden name of Mother..... ,

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

f
Name xdLA ±3?...

Witness X
Address uA^~7c^A^<. I -n

^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—723





-5 V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

1
fcU<<!..

Groom's name.

His age jOk~{-.

" color

" occupation /Of-l*ZZ^L£4si*4<±<4^^--l~

" Birthplace—City %La~A~0LuCuaAZJ&£l*--- .State

Residence—Street ^o.//dS^'tiAAAu^.City ^^^L^^*-*^^

f4st, 2nd 1 -Ord*
"' "3 marriage

^^J^aZIO.

-SffigTe

Widower
Divuiml

Name of Father

Maiden name of Mother...

Bride's name

Her age cJLiJzzs.

" color...

" occupation.

" Birthplace—City.!,.

" Residence—Street No./^.^.

diC^rS^^CA^X^^<^

Name of Father

Maiden name of Mother!'

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage....

His address

Witness

4tt££* (^LdL^LijXAA^ '

f Name

[_ Address l^iZ~<£<4Lc<±*<*?xz*C...s ./.-/..g~i/-—^- '-UA*Ltf.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7:9



I CJ3. ^



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" color.

!^^*?^j^^^_^^3d^^?^^,.
" Birthplace—City ^r^^l^^.-^y L*L State ...%r^^^r*^r^...'.

" Residence—Street

Single
Widower
Divorced

3m
1st, 2nd or 3rd "| / ^LJz*
marriage^ ^

Name of Father

Maiden name of Mother.

piL/ °7«

age

" color \^j8dL.&%

" occupation...^?J:..^2^r<2t£«<

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

/fC^r^^^...

.^^rT?^^-...<^"....State C^^^-^c--^^--^^

lISIyES^
Date of this marriage ./fjt^.... f̂....^...^2..

f/f dr&^^^^ <^^e^.

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
[_ Address

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ^2„4^U!L:~Q/!&.XZ2&.*^--.

3/..His age ..

color.. fe^^JIZ.
occupation.

" Birthplace—Cfly.../^-^ "...State

" Residence—Street No

Single
Widower
Divorced

Name of Father.

1st, 2nd or 3rd
marriage

&L^ /ft #o#L
Maiden name of Mother

Bride's name _??*CdU^c±JL£>s^

Her age ^>jf..^n

" color. hoX^J^^.
" occupation....^.l^?Z??^^Lr^2^.

" Birthplace—City^^&^^^^^~
" Residence—Street 'No.f..J?...Z> £^-,.-

f 1st, 2nd or 3rd \ /<? '
"""

1 marriage
p_^~-e=

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage .

Name and title of person
Performing this marria;

His address.

^^Z2Z

Witness
f Name

[_ Address

\<^r..^k

^a^^J^^^SL
L13....S,...ddZ<£?J^L

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—739





i

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

\£aJL*us£=^

Groom's name ....H..^A^6

His age QL.Q.

" color

" occupation....^L^^.:^^eZ^^ ^(LaJZ^a^J..

" Birthplace

—

City^^i^Lc^a^s^<*!^^^<^y. State ^zX^l^^c..

" Residence—Street No. 7.^/..&u£L£fe4/^^^.City <^i^g/L^£^..^?^r^L..

1st, 2nd or 3rd \ /sQyjf

.

I

marriage

Name of Father (}..^<^L^JLJ..

Maiden name of Mother.....-^£z?r^^r^^.

Single "I

W4dower >

Diverged J

.C^r^r^^xl^-...

&)A-AjL^ia-^<*-^/J<IjL-

" occupation...

" Birthplace

—

City..^^r^r^k<TTT<^T^^~^^. State

" Residence—Street No./<5..^.../..^^^<r<5t«t^l.City .

urf
lQ \J»^ l^-/o f 1st, 2nd or 3rd

Wjdjiw VJkLa^U^— — 1 marriage
Divorced J (I I

Name of Father .&*^^ki. ...^ WlAJLILq...:

lJ^^^......Mzh^.Maiden name of Mother.

Date of this marriage. fln^Cr.. 6 - /? dt
Place of this marriage

Name and title of person
Performing this marriage.

His address

Witness

1 Address

+2=L i£

f
Name .(B^cM^^...J^^lLi...rrr....

IXJ.....^-'^^^ 7-±i.

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—7;e



£



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^i-JUsC^

Groom's name

His age*e.«J_

" color^f^^fe^^:

" occupation (Z^^g^ ._^.

" Birthplace—City kZidt&!*±L-^dL State

" Residence—Street No. .^^.^__^^.._£™f&£city

Widower L. ..J^2Rdor^^
Divorced

Name of Father..

Maiden name of Mother.

Bride's name

Her ao-fl 3 •

^Ols£<sCS

2e^^X^^

age

" occupation

" Birthplace—City C^^^}^..... .....State .

" Residence—Street No. ../Z^..^...^2^rcrlo«^. City

-fSdfc 1 f 1st, 2nd or 3rd 1

-2 Divorced J
^marriage

J
-
-—

Name of Father (^I>?r^<^..y..r^^^^^^

Maiden name of Mother

tDate of this marriage

Place of this marriage.„../:,r?—5r~

Name and title of person
Performing this marriage

His address

±f±.

Witness
f Name

L Address

Return this Report to County Clerk with License and Certificate

Win, B. Burford Printing Co., Indianapolis

—

Ti'i



G



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

sC ^L and

Groom's name

His age ...5^>Z

" color....^?^^;. .,....,

" occupation.

" Birthplace—City Ss

" Residence—Street No

WMower 1_J&L... ...J
1st, 2nd or 3rd

%.- ....State l-^hZ... ...:.

Divorced

Name of Father

r_yffij*g*^
..(*(.**>&&•

Bride's name

Her age C?;.™.

««,u»«...^-/---

color.

occupation.

" Birthplace—City..r^^^^&W^ stateAty..rJ^L^^ri^.. .......State ...r^k^'

" Residence—Street No. ^^.j^^S^!ya^...j^ELcity r^^^^^.^l^f..-..

WMow 1 "M&-3 fist, 2nd or 3rd

Divorced J ^ 77" \ marriage

Name of Father.../^^.....^..^/^

AZ^vuUr«^'Maiden name of Mother..

Date of this marriage

His address.

f Name
Witness

Place of this marriage

Name and title of person
Performing this marriage

^4mk^ fflo.y, &Mc
j.A*h». i&C<~ >t'fa~>. /

Return this Report to County Qerk with License and Certificate

£o Wm. B. Burford Printing Co., Indianapolis—719





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^„j^„wj&olga&zz. and _ y^^z (P.y?l(S6&/

....q[&IAS*\<L<^.&C..J.^

His age /L'

» color WU&
" occupation ^C^^T^^. _____

" Birthplace—Gity..../*k&s{A<S^^ .../2<^^r^^>rr^^....

" Residence—Street No. /_*.„!».*..... City 4r^r^<^r<^-<(7^C^

Swer \....jh^$--Skr- i lst
'
*&<****

Divorced J Id I

mama2e

Name of Father r^^c^tO^^^.CAJ.J^'A

Maiden name of Mother L^r£kt<^^....^<r^^&??^r..

Bride's name _.

Her age /L.y..

color.

" occupation Z^^r^^rrr^e-^^T^^,,

" Birthplace—City...y^k^£^k Set, State ..;^.&L±:!.

" Residence- Street No. . /

7

%J_j£*.)&.i_%pdz___C\ty ...jSL^-«

£
}
Al^JL^.. {#s*r»*-

}

Divorced

Name of Father.

Maiden name of Mother ^£r^£^r^ -J^^yr*

Date of this marriage /u^lT.^ ^2..j.....t..^...'3..*?L

Place of this marriage -/.-Z.^./.....£^f^^.. <^Q^
Name and title of person ^- * • f—
Performing this marriage......y^0^^^r^C^Yrr.

His address ..13.JLL .£4r£..i^!....£^kt^ ^J.^/,.

f Name
Witness

1 Address ±.^..£^...CJaLJ^^...) (Rjfc.7^-C*&~JL<O+-.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolib-





6/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

age ...yfZZL Jj.

color,

occupation

" Birthplace—City..^^^^..^?^^^ State

" Residence—Street No. ^.^?Jl/..?k^B^.N.....JCity

si —

—

----- -{Jsssr
-*-

Name of Father.....^Z^ 3.. ..... .. JZ^^r^.
Maiden name of Mother._.L^^™^^^„.?H^--.

?^^.&1^±!?^h£^.

Bride's name

Her age _*l!.Z

Skr^kMz..

color

occupation

Birthplace-City...*?^^.../.^!? State ...*^^.^*r<4

" Residence—Street No. ..„...zZ.

Single
Widow-
Divorced

Name of Father_._^rr~T*

Maiden name of Mother.

of
maSLV-^

Date of this marriage..^W^.r^J^.../^.t>.

Place of this maxi^^^^^p^^^^A^
Name and title of person "O s* J*-'

Performing this marriage.

His address.^/..^ £^..^ (20^.

Wltness \zms*r%£d^^

Return this Report to County Clerk with License and Certificate

Wm. D. Burford Printing Co.. Indianapolis— 7 ;9





4^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^^^,...^2
(^4^^9i^.-C>*^

age

" color ^Xi^t^^^-
" occupation r^

" Birthplace—City.

" Residence—Street No

Single
Widower
Divorced

.State

/^Z//^J^....City s£Le^JL^..,_JL£,

Bride's name .J2!

Her age .

" color.

occupation "Z&^&L^JL*?. _.

:—City...i&d-aC,--^S^^^^'.._ State" Birthplace

" Residence—Street No

Single
Widow
Divorced

Name of Father..

Maiden name of Mother.

f 1st, 2nd or 3rd

|
marriage

/j£±L.

.....

Date of this marriage...

Place of this marriage.

Name and title of person
Performing this manage

His address. ' ' ^Jl^^L^.

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

Wm, B. Burford Printing Co., Indianapolis—739





I
'

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name J.lfauzAAA. ^..^6^rt?-<f^----.-J^^^<i^^.

2,/ 7 J_His age ....

" color J^t.^A^&J.

" occupation...^

" Birthplace—City..2^64^^._.."^L^^wZ^

" Residence—Street No. /_/_. .&._£.._.

Single
Widower
Divorced

Name of Father C^A^tAt^.. ^^£^£^<^t^.

Maiden name of Mother

Bride's name . <^^<^^?rr*^^<^-r?r5-^..

Her age ./..Jl.

^£L<^cJL>- £>ula*l" occupation....,

" Birthplace—City.

" Residence—Street No. //.D.^.^^t..

Single
Widow
Divorced

Name of Father.^^xi^C^X-

Maiden name of Mother

^J^O^Q^J^^fx^y^^....

%dr^^LA^/..

Date of this marriage;3fe 7 LU&.
Place of this marriage.

Name and title of person
Performing this marriage

His address

^EZ.

.<^.....^^.......j^L^rfKi^L*£^^^l
Witness

f Name

[_ Address ^-.G-jQ.-.-S?--

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—759





M
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

UL^^L
Groom's name _i ^^tvtT^

His age -^-2-

" color -u/^jZO

" occupation

" Birthplace—City...^jer?«»t?r?..*....:.....Q.-< .. .State <£,:^
Residence—Street No. J*2l£fLJku*jb6htL*^3lto -.cJL^L~

Single
Widower
Divorced

Name of Father.._.4^r.:?^TJ Q^^rrr^rr^:.

Maiden name of Mother ^i^fe^^L.—.

1st, 2nd or 3rd
marriage \

•c£^£..

Bride's name ....^rarr^. Z^d^U/ e .-,<?'-< ,.— -

Her age jzL.pt^.

" color ^.^£Cj£l
" OCCUpation.^2^^rr^^*..5rr~rrrrr-~

" Birthplace—City ..^^.l...^rr^^E^irr State ...lJL

" Residence—Street No. .^Ll^±L^LjSi^l City

Single
Widow
Divorced &A
Name of Father k<=^^^Z^Z.^r.

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
f Name ...<?&.i...?r^:..^22rt^.<

1 Address

Return this Report to County Clerk with License and Certificate

Wm. Ii. Enrford Printine Co., Indianapolis—;n





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^L.'Z^L^^^- and

Groom's name .

His ace J- O

-£•«—.

age

" color ^^~S1 _

" occupation ^^.Jri^2Lfc^...£54^^I
" Birthplace—City ^ks..<s *i.s..^s=..J:.^. Jt...... State „.d^L-^L

" Residence—Street No. ..^^Lrr^L... </£ City .jl

Single "1

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age

£,..Z*

" color r£^^~rr~£-».

" occupation

" Birthplace—City.

" Residence—Street No. ,Y/.&....Jt<-

Single
Widow
Divorced

Name of Yz&izr....-./^^...-..^.,. I.

Maiden name of Mother.. *~

.c£^Z^State

City ....cA

1st, 2nd or 3rd
marriage

ss£

Date of this marriage

Place of this marriage

f perse

marriage

His address

Name and title of person '7 C/^-ZJ/^)
Performing this marriage K~f&^..<£?„t/.iL£zii?.

Witness
f Name ^^^-.-..z^^It^...!

•
..*=

L Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—i?y





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.ijtttX--^-~3Xd!UL&A - and ^LoM-t. i^nvafc;

Groom's name X^ >a».-A.....TJO—-IJr^-.%..O0L<3!<rvv ?.

His age *L.H>

" color xjUlMAl

" occupation XuW . . :mx^^---.-CjbC0---.O>^

" Birthplace—City otadUcXMKk^oViA ._ State oL*3-va/vwab

" Residence—Street No. ..£.3 QXrQ-iAu»J£*>** City ,*U\A *JU/uxfat>Vva

Eh} %^» {~ rsrd
}-• **—

Name of Father .\S..>.cJLcuu^ J^L!iaa)uJk-----V-\c^-fi*V-----

Maiden name of Mother A%.©»X._ JL»..1XvU* \tt-CljC-*M/w(ua*--

Bride's name ^rQj^,^ ^CCYwUv.-

Her age &£>. —
" color. NjlWcTiC-.

" occupation 3Q.KSV%-j=.

" Birthplace—City 5a3e?.tt&*r State ^ ra&xa/»£v.

" Residence—Street No. „S3i*XJ£s*dUb»8-&**_~City ....^>KlvflU*!U»«&a\ui-

w& i ^-^l_ —{ajSj-" i
^

Divorced J |_

'

Name of Father...^...tMiui .©.\.V.0lJ^...7n^..liSk.

Maiden name of Mother.....^A<^....v)^W.....^..uU'j3lb«v

Date of this marriage I\Ywi*&b\hl--"l----^---4H-3V

Place of this marriage.-.S-3AQ-*-..L*At5i*4i&..Q^

Name and title of person <~v -j- T? \,\\ -i
Performing this marriage \j.c...Aw.\\,.....Vy..V)iJ.£...._

His address ....A.WSLUW ^^\.dU*4i....

f" Name ..Qj>^^..^....Qu~wj_^J^<^^

1 Address .^AJL^Lsu^a^^-Q >v^ XJz^.z.^..,^^^^^:

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlanai>oUa—7:9





£/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

-...y^Ld^^tefer .(Z^df'. and .^4>£<?. Ytd^.^?^^*r^&l%_...

'J^S^t^^L^

Residence—Street NoJP./.^.T.4tr.05^^5^^?p^..City

U£^£
{
£5--« X^JtSingle

Widower
Divorced

Name of Father.

Maiden name of Mother.. i^3^/k^7. /^.fasj^A^l.

Bride's name ...c/^ia^:.

Her age

" color.

" occupation

" Birthplace—City Il^^^^L.. State *^^.l^?^<?f<^X^\..

Residence—Street NojJO-^t^..<3sl^^^^-City

Single
Widow
Divorced

^?™!fc^/^

Name of Father /kd±^?^t^^$L...

Maiden name of Mother..:^^-*?^^/^i.....C^

VDate of this marriage t^^J?^^ -v-v *----&

Place of this marriageZil^...^^..-^./... . J^l^£. Jh^^^.....^^<dL^...
Name and title of person /7\ 2. /f) -f^ _ y 6L / / - . 7^-
Performing this marriage..._y^^>. \ ^lZ...^^

His address.../li.^^:2f.^^:..... Z
y.. Jj>J^.....Jh*^^..

r Name ....^:^....^ A .JL>fe
Witness

1 Address 13.2l.^.^K....2.J.-.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prlnllns Co., Indianapolis— 7 ...



c£>



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's namê ^^^r^^t. ?^2~SSfc-

" Birthplace—City ..±^-4&&£^.^?^. ...State

" Residence—Street No. .y\e/.\X^--~l-— —

-

City

Sver L^dL^ -{SS,°
rSrd

\-^
Divorced J ST\ ^

marriage^
j

Name of Father....

Maiden name of Mother

2,3 ^^J^#^>-^^) _
Bride's name .

Her age <=*~:

" color. X^^^C^.
" occupation...

3—City..^fe2^^r.2^" Birthplace

Residence—Street No. /yjXL^L---A--- -City

f 1st, 2nd or 3rd

j
marriage

<*^l£gx£j

Single
Widow
Divorced

^Lftr£?>^^L,..

Name of Father .^X^rtW.^

Maiden name of Mother

Date of this marriage. ZCg2C&2^4^^:.
Place of this marriage-

Name and title of person
Performing this marriage..

His address.

r^Ei^
(TLjfe; /«&&*

yco m^c^st-

f Name
Witness

L Address \(r
.

"? £ £> T^7^^ ft"

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—72s



I
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H
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ...<£&&^^^

His age ....\J.4P...

Acolor

occupation.

r....<Lc^h^U(^t^L State C&^tcO>*iL^r

marriage

Name of Father__.. CbdL&^yjb^

Maiden name of Mother...^^^^.....idS?^^?^^...

1 £*4t.

Bride's name

Her age

" color.

J%sH4U4> C$&Lfr<Vt<£, /fluM&OUii

" occupation.._J5*^6^__^!^&X£,...„.

" Birthplace—City t^^UU^^P. State ..^2^^^,.
" Residence—Street No. .^.^.^..^^^fe^^^^eity &4*^>^h»^
Single ]

Bivorccd- J

Name of Father....

Maiden name of Mother /Z^f^. -A^^Sf^-.

j 1st, 2nd-*=S*4 1 J^^t^T...

Place of this marriage

Name and title of person
Performing this marriage...

n»^^k^j^^ e- J^&i^^aA
1 Address .A^.^f^<^^..^. ~. £%6>J Zk> /&?

His address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7!»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

2*^^??^£^^ and <^inAA<dP0h^i/jHl^

$[£l<1&l^...^Groom's name

His age *:.._

ZittzivUZ.

" Birthplace—City Q»^JLt££P^S. State jfe&±.

" color..

" occupation.

" Residence—Street No. .. /%/Z.}l4.^ city J^m^sadg/jkaL

Swer L J *£*£«*«*
Divorced J ~*Ju5iJii~

'

I
"^

Name of Father ^Ld^t^^^^ejL.

Maiden name of Mother. .^.w^:?^...<2^!^^:.^

Bride's name SaLifcfc«*£5*0Lf Q-i^C~* <JU 0Lswi4n«-

Her age .^JQ..

color.

" occupation... n^^Qd<^~^.'jtrf<ig..4>

" Birthplace—Qfcy..JjZtjb. .-./bUlMl State ..Jtr^^jOn/}.

" Residence—Street NoJ.2.1^y\^JSs^L^it.City \Q??yd^*<<k5K*4X^^

Name of Father :~*~JL^.f*??l^C£^±.

Maiden name of Mother..../**^*^^??.

Date of this marriage A/jmJj^^ZLZS^.^J^..

Place of this marriage T^^.v^^r^^^^rT^vr*^^
Name and title of person ~7j4fZ2iSf\
Performing this marriage..J^^..E!^ZA

2r>rrJL

\_ Address

f Name £~_-

Return this Report to County Clerk with License and Certificate

Win B. Burford Printing Co., Indianapolis—729
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9/
Marriage Record for Board of Health

To Be Returnetkby the Minister or Other Person Performing Ceremony

Groom's name ....J<5&^k^^..AJ

His age ....../^T~.

" color.

" occupation.

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

&&& .Vn^c £J^C_

Return this Report to County Clerk with License and Certif cate

Wm. B. Burford Printing Co., Indianapolis-





7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..sA

His age jtr..rfc:..

" color

" occupation ~^L^Jb&!%&zU.
" Birthplace—City ~*L~~Ui. State

" Residence—Street No. .^fjjL.^Q..^.

J^Lc^-. .\_L

Single
Widower
Divorced

Name of Father

Maiden name of Mother

J 1st, 2nd or 3rd
1 marriage /-

*J

Bride's name ...^<^wL^£*d%^...l.^^^

Her age 5<^r..

s7VJ
" color. jZu-..j

" occupation..

" Birthplace—City...^.^^t2^UL^.>24<4fe--*^-^XL

" Residence—Street No. j£y
'^_.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Un^t<Aki^ Z^t--.. /VJL&.Date of this marriage..

Place of this marriage....

Name and title of person
Performing this marriage...

His address. 2&U/..J. s^^^^<^>^^

Witness
f Name

Address ^^^^^^^^^
Return this Report to County Qerk with License and Certificate

*> Wm B. Burford Printing Co., Indianapolis—729



<v



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

7 3

/
Groom's name

His age .<£ 3l...^c^^,

" color 1^JL<L&^^-

" occupation. l^L^<r^<^^.

" Birthplace

—

QAtY---*2i*^^^^ *J>4

" Residence—Street No ..-J?...^..-?rrr..^. J^f!*rfrwK^City

s } -^-^ {W~ I- —

^

Name of Father ^t^L^o^xj^jl^^....1^»C...

Maiden name of Mother.
iz2!z

Bride's name ....^^^J^^'.....jl^r.

Her age /..?. ^ry^t^La^.

" color... ^'.jfLi^e—s-

" occupation _

" Birthplace—City...JLj^i^^-^^^c^-^^^ .JL

" Residence—Street No. l^^.t.^..3.3.^:..^._City A
Single

]Widow y.AzL-^^i^A^/Le^^S---
Divorced J

"

Name of Father....?k.f...je->a--=»r^--....^<?s

Maiden name of Mother... 1/..x&^CJ£K,_a 2.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burrord Printing Co.. Indianapolis— ;i

9





fj

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ___*

\^a^^^^-- and .JS^JjS^C^..^erz^^(J^U^4

./c%a*ku&Gnki^'..

" color...<r^^

" occupation....^^!r^l.

" Birthplace—City ^}^dk State

" Residence—Street No. ...^l0..llJ.j^..(M^ca^.J^t3 .

Single "1

WMoWOr A

Name of Father L..1

f 1st, giidui 3id
I "marriage

/ C//

/^

uc&a^i-- jyd&4&*<^
Maiden name of Mother

Bride's name .JuJjL^..-7Ut&4lJ^(^^

Her age .-..«2-_/

" occupation..

" Birthplace—City Cj&6£L£<4- State „v^

" Residence—Street No. ..S-.^..3.5^.(2^±^M^.City

Single
Widow
Divorced

f 1st, 2nd or 3rd

|
marriage

.....^AsSlP...

Name of Father ^jbjL4C&t^£a*#4Z^

Maiden name of Mother.....7Z>
!^^.----(£^£42^^

Date of this marriage.^r^j22n£3^^

Place of this marriag
Name and title of person
Performing this marriag'e

\a<gfig!5^£huc*a^c£&^^ CK^

His address-^.^aTZ.^:-*^^

<î
^.c^.c^.h<^^.^i^

r̂
&^..oC±..c^^..Q\

;:̂
_

f Name jJ^B^^!±J£LJJl&
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co. , Indianapolis -; -,





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^ti ki^^^L..!V?n„^.-\A. ^.J^Lj^w^k^r^s-, and C*.

Groom's name .../.>M£d^l^k^...,/2^^£^

His age &....L
v
. _..

" color (AjAaAJ^.

" occupation...^^U£^Ldtc(/l?^^

" Birthplace—City -L^/iAs.(l£U&ij. State _

" Residence—Street No/.ir..^

Single ~]

Widower—

>

Divorced--

J

Bride's name

Her age cZ.^yL

" color.

" occupation.

" Birthplace—City..LtdAA^rV^ !

" Residence—Street No. ^hX.LJy..C...-.

.State .....^feu-^k^^^,.

.City ......

Single
Widow
Divorcod

Name of Father...

Maiden name of Mother

ML^—mJki2tl Id^OAjlL^^
*Xa^J^z.

Date of this marriage. iAM^yx.jhj.^2h.
Place of this marriage.

Name and title of person
Performing this marriage

His address 4~&- ~-—

f Name
Witness

1 KMx^{J..ALyM..£.^^rn.

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis—7?fl





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

%*VJLS&= VfcjL&iJ&eJ** A**2!!sJ>3Zl£2±Lj&
rooms name

His age ....<a\..—Q......

" color..

" occupation..

" Birthplace—City-

Residence—Street tJo.^(^.^J...^J...jr....^/.r .

Single
Widower
Divorced

Name of Father

Maiden name of Mother

ricTe's nam*

Her age -.....//..£>.

color.

occupation.

^^^~Z State Q^pz^...^L>

" Residence—Street No. J^.y^..^....'^^..^. C<!Ci^-.^Z ^p^^.^
Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage
W

Witness

Place of this marriage .\. ./T-.^f..

Name and title of person
Performing this marriage.

His address

Name

[_ Address Z.3-.3.f-.&

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7:9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

GfLzfOe^, and ,^fcc^4w^...^

.....(EAe^S^Groom's name ^CWXJUlJ&CJt*^.

His age S*>&-.

" color. ^UL-LijL&^rr--

4£&AaS**aA^.--..J.. ....State ...yflCfH?

LLXtkM* jJLLe.

.._....._ I «* 2nd or 3rd \
Divorced J 1

manage

Name of Father...

" occupation

" Birthplace—City

" Residence—Street No.

Single

Maiden name of Mother ficjL<±?**+*~a*. i/.2^^^^^

Bride's name ....^f^LA^trrxa^.. LJzi&nr* .J^/..t!^r û2A^

Her age X *^
" color. ^S^LtJj^-T...

" occupation _ ^g^^n^-s-/.^...

" Birthplace—City....y£^x^..A, .> *+.{£...'Z<**r*r*-.

" Residence—Street No. ./.L?JL..£_.;{4&^_City

Single
Widow
Divorced

Z^4

Name of Father.

Maiden name of Mother

^^X^aJ^X.......^. /..Z..3..6..Date of this marriage

Place of this marriage ...^^^....£L....//.i2^4^?J£^3.^^je...
Name and title of person ^~f\ /7) /^
Performing this marriage iJJ/ MXx..^J^J..Q^lD^\

His address fllLldij-J-% .-..JO-6'-

Witnes

c\. t^c «

^E^^-g.--jg^-."^g:

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





7»"

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" Birthplace—City .V^^Ki^kL^....... State ....*£..

" Residence—Street No

Single
Widower
Divorced

City

1st, 2nd or 3rd
marriage

Name of Father...

Maiden name of Mother

-^-/^...^f?k^»^^

,.% 1A

Bride's name C~<&cZsL- .̂* -<£z£*-- 4\,~s

Her age &.~&dL?....*24.j J...?..J_X'

iS.

" color <j£#Z-*&Lc?2?j&'

" occupation....

" Birthplace—City

" Residence—Street No. /.jS.

Single
Widow
Divorced

JJL

Name of Father

Maiden name of Mother....

f 1st, 2nd or 3rd
1 marriage

Wr. 6*

Date of this marriage.

Place of this marriage..

y?*™- ^ _/fi.A... .

Name and title of person J7 ^ y^? ^/^ /^^^/^ J'
Performing this marriage GLk!3*l^/^s--£J/^^

His address.

Witness
f Name &uU3**^-i*tJL2£**m*lLu^<*c
1 Address . .<f2#aso rt^At^. /J?*?.3... .&...^^^c^^^f^^-^b,

Return this Report to County Oerk with License and Certificate

Wm. B. Burford PrtntUm Co.. Indlanapollj-



—



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

age

color

" occupation. J^i^d^^l^^^^l
" Birthplace—City V<^f*^S^rP... State ..:

" Residence—Street No. City

Single
Widower
Divuiied

1st, 2nd or 3rd
marriage

/A^
Name of Father.

Maiden name of Mother

-j-sx^i^+i^ si

Bride's name

Her age

M^^IB.
color.. t^C^J^S^..

" occupation »:

" Birthplace—Cfty-^-.^^.r^^T^^. State

.4-^

" Residence—Street No '. City

Single
•Widow

Name of Father

Maiden name of Mother....

marriage ^^

Date of this marriage

Place of this marriage

Name and ti

Performing this marriage

His address ^$s&JHf~~Ssm

fteeV,-?.. /SJA
Name and title of person /]? . /^^. {2^?

this marriage YX4^.L^g^.^^.^Z/.'.

Witness
f Name

[_ Address .... j2~4^2L-£L<£

Return this Report to County Oerk with License and Certificate

Wm. B. Burtord Printing Co.. Indianapolis—7i»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ^^r^r^^^^^.../.X-.

His age ..-^f...tz:.

" color /tZ^^^C
" occupation ^r^^^ZT^r^?^^..

" Birthplace

—

City..^hr^r^^^^Jr^?^^^^r^ State

" Residence—Street No. ^..^.^...^..^^...f^^^City ?.-.£

VS}*^- I^r3rd

Name of Father.^^J^^^^^^^./L...

Maiden name of Mother...^^^^±?^..i

Bride's name

Her age ...J.-.*/.-

" occupation

" Birthplace—City..i&r^/..^^^ 1 _ State

" Residence—Street No. X2.-.^-/.-Sl!^l---^±^.....City &^T?^±*&&-

fiL }^*f^ {^™ \p^
Name of Father./zb^r^^r^...^fe?^rZ^^^._,

^^&lS*^T

Date of this marriage.....-^^^

Place of this marriage f?^
Name and title of person
Performing this marriage.

His address ^^..^...^....^^..^^sc*^^2^..:^.Z^

f Name C}^Q*i4^**JU..--£^^
Witness

f Name O^&^u^**----.--^-l^vt--2^^*^

1 Address £.5f...£.. J.:.....^:i^^.JjJL^i- d^K..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—lit





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

tp^
" occupation.

" Birthplace—City. yA^9 ...State ..^ ....

^-.City S^^Li^A**^^
Single
^i^ower
B*¥e*eed

" Residence—Street No.

zlsu,

1st, 2nd or 3rd / ^T
marriage

Name of Father...

Maiden name of Mother

Jo-h8<C-c-<j

rQ^JuL*^

Bride's name ...v!CL«U^o^r-ir><^__..!s^^

Her age >̂Uu^L / ST. / Ŝf &£u *LnM*^ Jo

" color. k^.r^rr^r<... (f"?'^
:

" occupation...

" Birthplace—City.../s?ra^T^^ ......State

" Residence—Street No. 1.1..^7 ..-
/^S^T..i<Lr...City ..

0/^-i^Kj-p^^CjeJii J«4#t, 2nd om§*4
Siftgle

i ' : i . .

tT MX9W
Divorced

Name of Father.....

Maiden name of Mother

Date of this marriage.

Place of this marriage.

Name and title of person Vi/ N If /)
Performing this marriage....^<Krr^V....rS...'.^r.z:
His address.

f Name
Witness Jl<JU~^ Z^x - ^

L Address ^ &tc^-j&*~~", €2faok>~

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—72a





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" color..

" occupation

" Birthplace—City

" Residence—Street No

JZ^^^-jZ^t..
State ...

. ./r/X...^tr.. ^^ftf«^City

Single
Widower
Divorced

J 1st, 2nd or 3rd
1 marriage

\-£**£

Name of Father

Maiden name of Mother

^&£sC4£4_ ^^^^t^u^

J2&*. MadL.Bride's name

Her age *C.

" color.

" occupation

" Birthplace—City

" Residence—Street No. ..."

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage '.{^frlf}. A /../...^.Co.

-&OL,Place of this marriage.

Name and title of person /Jpty, &}0#
Performing this ma,mage...i/L^Cr..:....^~

His address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—72a





u

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

..£c^j^^JL^.Jl^^......

" color.

•e$*l*jZZL.

Single
Widower
Divorced

" occupation.

" Birthplace—City...^zfe^^?r^V^^ ....State

" Residence—Street No. J..^./.X..^^^^^p^^?f^&V(,Y —

-

JnLsJ, 2nd or 3rd
1 marriage

/
^r

Name of Father

Maiden name of Mother

Bride's name „..^^k^..!2>^^^....^?>i^:..

Her age _^$?d?.

color..

" occupatiom......^6^^.>s^^W.

" Birthplace—City...(^&^^ ...State

" Residence—Street^ No. ....IZ^_^..'^^^^«^C'.Ciiy _

Single
Widow
Divorced

r^g^yA^ .

J 1st, 2nd or/3rd) 1

|

marriage \^/
[

Name of Father

Maiden name of Mother

Date of this marriage Ck^^7^±^}2.. J/..../.f.^..__:_

•«^ .JU.Place of this marriage.

Name and title of person
Performing this marriage

His address.

Witness
fName J&U^..ALl^Js^

I Address J^tLtjSi^Jj^ ..J2£r...

Return this Report to County Clerk with License and Certificate

£> Win, B. Burford Printing Co.. Indianapolis—?!9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Pepsen Performing Ceremony

Groom's name

His age

" color..

" occupation..

" Birthplace—City. £&£?€&$£id^y£<k%!Q^!... ...State

" Residence—Street No. ^JLMjlA£^L1}^^-J[^

Single
Widower
Divorced

Name of Father

Maiden name of Mother.... W^M.
Bride's name ./^T^^V^^7.

Her age ..J^ _^L_^*5~£
" color.

" occupation.

" Birthplace—City..

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

fist/2nd or 3rd

~~7T~
-
---

\jrfarriage

yxjccf, &€^o4*c6?

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

L Addres 'jfojg&Mi __

Return this

Wm. B. Burford Printing Co., Indianapolis

ort to County Clerk with License and Certificate



CO
[ .1

en

c~
^



?6
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<^?3^0^ and MA6<*^---ffl
1-.—~,> ™„ ~?Jt. v %s .7S-VGroom's name **£Ar**^L i£-. ^jQ^—

His age .*$..-/.. _

" color. kr^U __

" occupation.../^trf(<f^.-..Jt*^f*rrrr7T....

" Birthplace—City
(§^^*i^..__ State ...«^C.. .......

" Residence—Street No. ^.^.^....Xf^Hfrry^r^. City ^D^^^rfh^r^.

IKLr \j**3a**JL- .........
{^t, 2nd oH*d \ >^L_

Divorced J

"

^Z {_

marnaSe

Name of Father M.iXA^rrrr.. ...^..0*5„

Maiden name of Mother.. iuJLL on^ouu !_'&££*.

U^y***^***. 3TL.OA-......vA4^u.Bride's name ..

Her age JZOl.

" color. SrierJ&?.

" occupation. _LteP*?3?>rri

" Birthplace—City kf^k^y^l. State */*-/' •

" Residence—Street No A-..LQ. City /?X<^^l^v*-<*.__

sL }^ -{S6SS- T i

Name of Father..... 3**_ ^ . j^\^^>^..

Maiden name of Mother. *^g^y^ ^JLfJL. ^A^tU^rJL.

hrC^JiJA.Date of this marriage.

Place of this marriage. -.C/-.-f^*V!^r^MB?^r^^*''C-». m.}.

Name and title of person
Performing this marriage

His address.

f Name
Witness

&L~JL ^^s^^h^L^..
\ Address (sit )^.a...^S^J<^JL

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—7:9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ...^.w^m^ y^^dx^zr. ./&...t-^-jKZ

His age <?L3-...-- -

" color /^.^^^JL^ -

" occupation......

" Birthplace—City S^^sf^£^*jtc«?^?r*^^ State

" Residence—Street No.^^X-*,-J^^hsa^*A^J~. City

X W- *^%^x

tXL

Single ~|

Widower- >

Divorced J

1st,*!

marriage

Name of Father.

Maiden name of Mother.

4fr&4k~s*&.. .^.|z^rt^4^^ v6

Bride's name

Her age ^.Q.

" color.

" occupation

" Birthplace—City

" Residence—Street No.

Single
Widuw

Name of Father

yA^u^c^^ ^

Maiden name of Mother,^^^t^rl«-^_«-r. /LL.4^d^>l^.

Date of this marriage. _y^/.,_ 2 /JAL
Place of this mamag^../6^^??7><^-/ (Ll*A-*&£ r^6^/^f^T^r^.
Name and title of person
Performing this marriageSan

ge (S ^J- CUJ^( \f -&LZJL

His address (kj^jsi dSL tL*±

J2U**^..±L.
Witness

Name

Address 2(j>±3%(j2L
fc?^-^"5

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolla—7;&





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ...^?^?ie^......^^?^^

His age ...&L.3-

" color..../^?^r^5r:."

" occupation (tU?**^. S^fc x/fl^lZe^^f

" Birthplace—G^J^r^f^^^**r^i»£^^..^ ...State

" Residence—Street No

Single
Widower
Divorced

JL±J,

1st, 2nd or 3rd \ -Jf^t^r^L
marriage

Name of Father a25^^****!»<^: /t??*^??^?..

Maiden name of Mother....^^^^S^r.

J

Bride's name

Her age _jssJL

color..

occupation.

" Birthplace—City...%*>f^:
-f_. State ..4^«^«r^.-

" Residence—Street No.'rfdPP fe,.^»5«&^^»tj

Single
Widow
Divorced

Name of Father..

Maiden name of Mother.__^£aC^?^!Ler. $&4S*^3r?/__.

^^t>^T^...

Date of this marriage. 7z*?r. 7 /?*?-&

Place of this marriage

Name and title of person
Performing this marriage

His address.

fas. S.Z
d~d-

r~J**z?£f.

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., IndlaDQpollB-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

4UaJ2&--^ and M&L<<&&t^^
Groom's name ..l/U-^JJL^L^*^.--.^^^^^ -

7U^
His age *JZ—yf!_

" color

" occupation..

" Birthplace—City State ... £2&u***\^<r±r~'!~—

" Residence—Street No. .^y.X./3*l<i^*w^r

....City ...<*^><!^**^

(g. }%2**<A _{jsar- ua^_
Name of Father f..±?fa.

Maiden name of Mother.

s£**»^*£^^

OltM^-
irvn

Bride's name ...MjU^Lf/XJUT^

Her age </?.../....^

color

occupation

6^^wi4^i-.v7--State
Q

" Residence—Street No 0..W*/.>^!&**i^i&^>^7TCity

s&
.
\MJ^U- Jas*— v^=-

Divorced J
"

Name of Father

Maiden name of Mofner

Date of this marriage Jl/f^. * ?.(.../. „..

Place of this marriage (

Name and title of person ,

Performing this marriage (

His address Lt...2\*

[Name . ..^X^^^TlA^^^^.
Witness \ QfiQ Hr- (b . JLj^

L Address $.d-.lb-.-£^-t

?tf^^

C*W*

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7 28





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and JUtCdZ&L....

Groom's name i?zfc£*£L^..„

His age ...*£..•*_

" color. rfS^^k^e-

" occupation. y^^l^C^tfrrr^^sfX^k^C/...

" Birthplace—QX\^i£^C^t^u£^C-c^<^..

" Residence—Street No

State ..kh***t£^.'

4><>t>}f. J^^fefe^City ..\£*«^&&^^

Single
Widower
Divorced

f 1st, 2nd or 3rd \__j^^t^}^_
I marriage

Name of Faiher.Jd^C^^^tK^C^*^ /x.,. fe^rrJ^^V.

Maiden name of Mother...<22^^£!*£- <^...'....V^2«!=dfe<fe^^alr.

Bride's name .>fc£^«k^l^....^

Her age *&t.~*.

" color..../^^a^i^~

" Birthplace—Cit^^^*^«?-?*^t^fce^l&fc<. ...State *Jrm£L

" Residence—Street No.^/3 &.i3^^**<S?City ..vfet^r*t<i»^^1 /̂.^&<J^
Single
Widow
Divorced

1st, 2nd or 3rd 1 v^z*>A
marnaf"

Name of Father ^€^t^</.. ftL^&S..

Maiden name of Mother..^V^r^3«M«>^Z../5^...

Date of this marriage /^f^....2>... ../.^v?^.

Place of this marriage...

Name and title of person
Performing this marriage.

His address

Witness
fName .^.iL..<£r*t-C>S^

[_ Address .(L^^*rx^^i^^L0!^cz^a^^..y jU^ii>^>0r:..

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indlanapolla ; ,





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age 4s2..»3

" color

^^^d.-s£r£.£d^^r:.. L...

" occupation.

" Birthplace—City &d^i<-<

" Residence—Street No.

.

Single
Widower
Divorced

Name of Father.. ^^^^t^L
Maiden name of Mother

Bride's name ^^Le-**^-

Her age
*2~fi:-

Y........

" color. 'Hl.jihJJjL

-Z&

" occupation .JJJ.iXJuL**&!a-«a^J.

" Birthplace—City..

" Residence—Street No. \J.
X

Z

Single
Widow
Divorced

Name of Father.

Maiden name of Mother
z
^C^j*L-£*r^«*-^^

Date of this marriage

Place of this marriage J^./..

Name and title of person
Performing this marriage

His address /3J?J> Z^Z

Witness

L Address yfj

\Jr >

i
L_£

LUbM UL.3_&_J*

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indlan»poUj—7ie



<£,



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name „

His age

" color ~^£&-

" occupation

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

1 2 r^^^^rr

.State J
^C^ZkLljCity ^y^^l^^^^^..£^^^

Name of Father

f 1st, 2nd or 3rd 1
1 marriage

Bride's name _

Her age

" color

" occupation.

" Birthplace—City

^S^-^^o. ^^€̂ uZ

Single
Widow
Divorced

Name of Fathe

Maiden name of Mother

" Residence—Street ^o.uAh...l^^^LL.

XSljux^^euutl J 1st, 2nd or 3rd
y-y-

|
marriage

^-4

^&^£*>„
Date of this mamage™^^^„^^Z^^i„.CC....f?. /.Z.3.A..

Place of this marriage ^^r^V^/^^^^^^j^r^^. ?&Z.
Name and title of person f~\
Performing this marriage .»

His address. l^dX-jSkLJid^kid. S^*

Witness
f Name ...

[_ Address

2^Sl>v^...^

^^t4

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





7/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^i^^^^^^^^_aad J^3^t^ ^
Groom's name ..^0^^^^:...^ - -

His age ^zfr..£?...^ ._

" color .^(J^A^U^ .^^^^

occupation.

" Birthplace—City-JS^V^^r^TT^T...^ State

" Residence—Street ^o.{J?J?^-.~Jy.-.6U:^ City

/j-r
^^jr7/ * <_

J
-±st

t
2nd or 3rd

Single
Widower
Divorced

marriage

Name of Father

Maiden name of Mother

Q&±zz^

mP^^Gl

Bride's name

Her age

" color

occupation.. /.J^S.

" Birthplace—City-jS&&!&Ce.

Residence—Street No. \J^^..^...f^....^..UC^.....City

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

Z&&lJ^<~^

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..

His address

./Lm^SL ZiLZ^..,

Wit
«0^ f Name
r

itinfc
\
L Address

Return this Report to County(/Oerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—719





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age sZ.aZ..

" color

" occupation

" Birthplace—City

__£.^zi£?*!i??<T«3*£c_

..(3&&A!*~f&s?&y.- state ..tefcJgrfe*.**-^

Residence—Street No. ^^j^^C^^s^^^uCity .^^^.jSr^r^^^^t.^Q::....

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father....^&?^^?ha^
/
v^^-iiL

MiMaiden name of Mother..

Bride's name !LJtr^3^fer__._.tf*

Her age CJL.

y /?>

Co hcs&L" color

" occupation..

" Birthplace—City < _ State

Residence—Street No .&A..Q.£.£r..J&6i^JZ\ty ..'=^k«?^^.....c^h^U..

Single
Widow
Divorced

Name of Father

Maiden name of Mother

J 1st, 2nd or 3rd
"I marriage

* <£tLes <A<

/2c^tr< 23&<<3LJ.J...

Date of this marriage
r
?j..k..

Place of this marriage

Name and title of person
Performing this marriage

His address

sl*^JL

Witness
I" Name

[_ Address

*Z^14<X «*- sk<* &«~L^4jE**+/

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—;z9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

JLtf?~M...
' aad<^r^L»^»_....

:;ii^,

73>

Groom's name ..L^....G&**/^???g±-. ^6*rrr*^Sr*^s/..

His age ..f~„/.

color £>^kS*-^_

occupation <fe?fc?>~^^

Birthplace—City. .J^SfTT^r^rriS^.. .-
. State <^A*~..

" Residence—Street ^^..^^...G^^r^.^Lcity ....^^h^rr^^Lr-.

Single "1 C _ _ .^ J f -. _x » . i "I /'nJ^

Name of Father j&IL

Maiden name of Mother..^^^.

Bride's name.^L*___L3
Her 2rA.age

color £*=*£<*-.

occupation /..S^L^.«s,^rr<4lSrr..

" Birthplace—City.--.-
s;?

J-7
:>r/'"^^Tr!,?^r^

" Residence—Street No. ..?r&^.Y...£jyrr^/*r. City

Single

_ Widow

—

:s^:

Name of Father.

Maiden name of Mo£

Witness

Date of this marriage....

Place of this marriage.

Name and title of person
Performing this marriage

His address

f Name

1 Address .3±3^--.?^i±T%&l^...h^r:...'..

Return this Report to County Oerk with License and Certificate

jo Wo, B. Burford PrlnUnj Co., Indianapolis—7J9





7Y
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

fLrfx^t^fa
Groom's name

His age

" color hdl^iL: _
" occupation. ^ZJ..^*^^.

" Birthplace—City .(^r^r^^^r^^r^f.State

" Residence—Street No. ^^^^(/^^T^^^City
Single
Widower
Divorced

Name of Father

Maiden name of Mother

—v^. .. < marriage

Bride's name fe^^-?*-r2^-rQ

Her age ... r4^. A.

.fid*M^

^d^^y

ijfaJL&L

^iM+^f^x^

color.

" occupation

" Birthplace—City .^r^^c^^^^rt'....State

" Residence—Street No.<^^ t
/

-

..?^./^<^tf^V.City

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

fisi/aie^rar or3ror

marriage ^3e*
Od

s^3br**3S?S"^r- .^^*=<?^*3l^5c-..

Date of this marriage 34*^^^^ f / fkSC

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
f Name

1 Address^5^i^.^^.c? :^U
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—739





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

-MuMuuiJlJ.

Groom's name .uXA

His age &J.i2.

" color

" occupation.

" Birthplace—City

^M^UCL.and (.L2te34S?T>1sa..

-J3ob£jU~<

^r&Jc
^^^^il^w^e

.State "Lr^^es^^y^eC'--

" Residence—Street No. ....S$.A.0.^<...]fes&?r.-...City ..^JLzzdbmi&rsTZxJ*

S^rgJ^ fist, 2nd or 3rd \ <^£\^---&
i marriage

'aA^LZtt..

Single
Widower
Divorced

Name of Father

Maiden name of Mother

PCC^^i^}^€ii .jsL^..-/3?&Bride's name .

Her age rLji

" color jACZLl/*..

" occupation. \^..Q(^L^\^\^*^-.

" Birthplace—City

7JZ^h£*?..

H^c^Z^eC ...State .../L^.i

" Residence—Street No. J.S.J.A..J^y..(J..^*3. City .JL^»«?^i<r^^r^^>..

Widow I L̂^irC^&^ {1st, 2nd or 3rd \ Cb.

Divorced J

Name of Father.

Maiden name of Mother 7^3^ /lA^^*^

Date of this marriage..

9 -A
Place of this marriage W.<>^5!fr^^«rr^^rr:^^^r>!Vr«..i.....Vi<?^>:«r *r*»n*..

Name and title of person
Performing this marriage....x.st^K^..e^^i*^^**^t^^.>...,

zzr.<

His address /J?.^.....Wt^...^Z^^

Witness
f Name ...

[_ Address

>-1^-C3— y.X-^^rriLj^.'.

zi.3.2...njJlL^^L£. 7*1* *L^±_JLel

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?a



1***

,«*



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age *?./!.

..^^a^^.../^^4(4^. and .

" color...^Qfe**?r..

" occupation._^?£**r<^*<

" Birthplace—City.—

«*&6h£k~^

State qp?^Ls»K.

" Residence—Street No. j£<2^^k^*&6h£&f£\\l

feM^ {^rM

Name of Father^^J*.******^.

Maiden name of Mother^^^<^^../X^^^«««l^e-«^-

L&i*4J<z&c.-Bride's name

Her age .. «co,

" color

" occupation.

" Birthplace—City..^^*«Z^«k.... ...State

" Residence—Street No '. City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

<^ JZQ*^

Date of this marriage....^^^fr*^<^i.^.^^.'^.

Place of this marriage.^^^.^../Jt...jC^^^^^^^" ?f?^<5.

Name and title of person ^sj s^^/^C't? ^o>^"
Performing this maxr\agQ..JlS^...^^..L..<^.^^-^^^^..:. &<?..<J4*

His addre

^^l.$iuj&L.

Witness
y f Name

[_ Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis

—

7?»



1-4



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ^^Jr....../......

" color ^f.uf^^irf..

" occupation.

" Birthplace—City .^1

3iii»le

Residence—Street No. ..^..^...^^2^^^a...City

S« ,

j2$*^b=SiSK (Saj."** I
Divorced j ^

marriage
j

Name of Father

Maiden name of MoT&r.........$3=#^

$K£L%r
age

" color

" occupation

" Birthplace—City.-I^dJ-

" Residence—Street No. ...J./...J>.&..

-S4«gle

Widow
Divorced

Name of Father.

Maiden name of Mother

J 1st, 2nd or-3rd—
j
marriage

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address 6z/JL^~J2lJ^L.

Witness
f Name °fais^2-. ^>n^f (HX^z.

\ Address .J.../....^..£r.. &=&£=£..

Return this Report to County Clerk with License and Certificate

£> Wra. R. Burford Printing Co.. Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

s~Z

Groom's name /

His age

" color

" occupation

" Birthplace—City

" Residence—Street No.

Widower \. ..^g£&r> y^£( fist, 2nd or 3rd

Divorced J
~~ \ marriage

Name of Father Jl2QL&2±Z. ..^^cfci^

Maiden name of Mother„.y./^/...6^<3^=^.ez..^3^.

'St

Bride's name ^^^S------^..<^^^.^..IZA^^

Her age ^.j2T.Z..„.

color. G^gcf
,j" occupation. .//.l^l.'

" Birthplace—City ,^ ...State

" Residence—Street No.

2Zfdk£

Single
Widow
Divorced

—-™a ouaLe .^-.../r./:~^-wr..frr:~_..:

nuizLGpt&x, S^4^-^-~
->7/u . >-

—

f 1st, 2nd or 3rd 1 **~~1st, 2nd or 3rd
marriage

le of Father ¥&1<^ „^&J..jt&zz^.^.JL. iL^<^^i-JLJc.^[

6i& \i d£Zz£kMaiden name of Mother L^..i^S^.Sj^

Date of this marriage. <*Li^ z2.nl
Place of this marriage....

Name and title of person
Performing this marriage

His address

Witness

^.0^}sx^x^

t Address ^2'3~/WUj
f Name

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

4

/Ci4~-~£ f. <S^6/<^c and L6A^r^...^-.../^J.S^r...

Groom's name !.-^s^^zcC...Jz.. d~^iL/^.

His age &J-.

" color yifeidrfr..-

" occupation. .At^^^fe^^?^^. ._

aL^A^r^r^^r^t State CZ*^L _
" Birthplace—City ah^y^.

" Residence—Street No. /P.o9C*^A^O'^. City --...J?.....ff...'....?....?. .. ~..j£r.

W%L* \ JL^. _...._.(
1st, ^dor 3rd -

9J*Sgea-J
fr

^marriage

Name of Father L^r^r^....^......td^r^P......

Maiden name of Mother..

Bride's name £^_ £ k-~/c

Her age /..z.

" color

" occupation..

" Birthplace—City...jC^r«^rr«rr^^rrr^r«r^r;. .....State

" Residence—Street No. .Z^.^./.y.:..^.rr^^r!f^r*....City ^^^r^^^r^fr^^k.

Sftr- \
rist,2ndor3r4 \ J^~^J^ _KSd J

"""

" I
mama^e ]~~~^-

Name of Father C£^ft!d^...^....(^^^T^rL

Maiden name of Mother 5?f^E=^i=3jrrSs=_.i.'S^!^S^S!^S*?^!.jS

Place of this marriage

Name and title of person
Performing this marriage.

f Name Czisui^X^- ^/&d£&&/..

[Address bfjf.^..^ ^J^.Ll3&*/....^:L - ~

Return this Report to County Clerk with License and Certificate

Wm. R. Burford Printing Co., Indianapolis—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

US yjAlo 'KCQ^-^y __ and 5Wsy>^^a V>>C ^i2/yv>r^
Groom's name ...S-^). KJs^r\.CArYi^. ^.Q^jjrrr>^\

His age 9....1

" color S*?***£&

" occupation C^s^A^n**^*

" Birthplace—City...^.J3^^....SfS^!^r^ ......State .....O*^

" Residence—Street No. «v\&\ .!os^v^mK&«»l.... City _.

1 ^Jm*^. J i
si2n±or3rd L-X-v^A.Widower

Divorced J
(^marriage

Name of Father ?*^N*.<3^-Q*-«X .j^.C^^rfsa>v

Maiden name of Mother.._._\*._Q-^-ft*LJ^>j> .S^O-OL^L^^.

Bride's name .A^sJL^fl./^ a^....^V>awj^..A\.JaL^rsjar»aw..

Her age .o.J?_

color ._?..

" occupation..

" Birthplace—City.fta^A^Cila^ta^^.U State ...Qv^La

" Residence—Street No. i^M^-J^ObOQfia City ...!^.-C?^?r*r^^

Single „^.y^w-. I 1st, 2nd or 3rd \ ^^Widow
Divorced J [_

marriage

Name of Father .S^..JUUcLo~ EL. .K?-^W50jZ.

Maiden name of Mother .^.C*=^£s*ft. _w\^»s ^.<>^s^y^*£<!V

Date of this marriage .^feJCBC H-t
-^--^-^-V*

Place of this marriage ^.^y^.'^^.&^f>rfr^fry^rC^.
r
..r^.r!C^.

Name and title of person r>> tti~ \\ O I.
~*~ V- "f\ r>

Performing this marriage.N^.CU^J^y^i^...^..^

His address SaJSSJl* ^^ipS^iJS&i^s^^^3^JX^^>^

Witness
f Name "^£^(DiJ^^L^Ql^^^!\

I Address hiM£j$~2^*J^
Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

WjJ.
'' i<a*~/ TcA^6*6y atld J^y^ J^

Groom's name .\^..<rJ^LJc^ef^*f^. s^s^^yL^^^i'.

His age jL.(

" color

" occupation.

" Birthplace—City }^L^L^^JJSO^^^^^_ State

" Residence—Street No. U^-^J^.'^^^:.. City

\JLJZ£*^
Maiden name of Mother

Bride's name c4^^W. J&%^<4 <&^

Her age *£r.\

" color

" occupation.

" Birthplace—City.

" Residence—Street No

Single

tSL^^?^^.

Name of Father

Maiden name of Mother

J 1st, 2ndm Old
1 marriage \

I

Date of this marriage t^^^T^±*ry.. $. 2L/&*.
Place of this marriage A.<L r̂^..^. ...^4..'.

Name and title of person
Performing this marriage.

His address Q.Q..Q. k^

Witness
f Name

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-



<=>



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

James ,„L, . Standley , Jr and ^ris„.M.___Clodfelter_

Groom's name ..Jj.c^^^^jui- - 4^—

-

!^r̂ ^.a>»*^oUl2A^-
.

) .^L^....

His age -3-J& ---

" color....^UsZvCZt

occupation.....'!^...<^r*!&^=.-

" Birthplace—City 0^-X*u&c*Ks\.. State j.^S^Js^,.

" Residence—Street No. .aL*^-CXJQ^--^>|~e^&P- City .. !?*Jk*-<^-£A^^a^^^v^.
T

Swer^ S. \^l, list, 2nd or 3rd
Single rr>

Divorced J "

Name of Father

Maiden name of Mother ^..4^---->--V^4...-..^"^-

Bride's name ...Jt^h^K^A^ - V\<| -

Her age .

" color.

.,.. tZo^Mtl^

" occupation....rn^r^:-:

" Birthplace—City.^A^lG^r ...State

« Residence-Street No. 3,kX^^l^ks!^^ .^.^l^J^..,..,...^^^/-

Single 1 « ~ fist, 2nd or 3rd 1 . -^J^
Seed | ^—IT -(marriage } ±

Name of Father..^\^JZiX)L^j<^ %P -, C-^ti^taUl&&\jL*l.—

Maiden name of Mother ^\fi^^j^Jiitrd^ix $X4rXe YX^-S^i

Date of this marriage.... N.o.v.emb.er....9.,....l£3.6 Jt

Place of this marriage Ql?awi"..O.r.clsyllle.A...Ind iana
Name and title of person
Performing this marriage...^aul.-L^-..B.enadic.i.^.. Pa.5.t.0.r......?.irct.....k«...i

His address....2-l.a--E,---^«ba«b--Avj3^,..-Cravif-Oftd£.ville^...In.dl.aria.*.

f Name :fc\, UsJLd(. OSl^IX^*^.

[_ Address ....\A\)a>^a4>^u» \s^xcrisL^{+.—kLf

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. IndianapoUfi—7?8





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

/*3

^lite^Le^,- /Ljl.

Groom's name

His age

" color

" occupation.

" Birthplace—City

" Residences—Street^No.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

(z&sae (2^7l<k-4. Ah&rc^c

/&-*<. ^^5^tZI3^^^Z.Bride's name

•i^iQu-'i

" Birthplace—City

Z^l^J^dJL." Residence—Street No.^^^/../f^.r_*..^Lf^srri. City

Single
Widow
Divorced

Name of Father

Maiden name of Mother...

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

(JLaAa^..ml&fis.

Groom's name jL/L&d/j&x.

His age XI
" color..

" occupation..

" Birthplace—Qity...UA.^.hC-.^i.. ......State .jJj&kXL.*.

" Residence-Street NoJ.#ljj£.-..../.ZlL^K. City uJjmL.

wSUr X J.^L:... ...... { lst
'
2nd or 3rd X

Divorced J ^
| marriage

J-
Name of ¥&\h&.J2ej^-...Uj£&J/&J.

Maiden name of Mother.....^>2i3«^^...
7.!r/^^ia^zl

Bride's name 3JL&M^JLJlJL£1&

Fler age Us.

" color ik.p.6:.

" occupation LL-fQiL

" Birthplace—C\ty...A(baM<^tl^r.. ......State ...

" Residence—Street ^oXl(?A.MMAiOJajr\A. City (J h^Ci a^ZAfasU/j

mSx L U$_ J 1st, 2nd or 3rdvnutfw f j.^jc.ju—:— -\ l_s

Divorced J „\
marriage

Name of Father UJ^^i^k...iA.., LttUL.

Maiden name of Mother....^^zZt* U.£l^d...

Date of this marriage ../UiC.....%t /.SS-L.

Place of this marriage (J.-KJ^-LI^^^^L^I....
Name and title of person Q "(f) / / / ' /Name and title of person "(f) , / / ' / ]/h -

Performing this marriage M1£^..jO-^..2^-.-MjM^.^C^. IlLi<M^)/JJkl^-.

His address Lyj.$....ML^4tZ^.....uhc<..^

4^-j^^-i2^.^.^d^....r.^...>^..A.

1 Address 17AJ. U.O&M^A
f Name

Witness

Return this Report to County Gerk with License and Certificate

Wro. B. Burford Printing Co., Indianapolis—7?a





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name I\^=S^^B3v.„„mJ.

His age *~r_„t

Ch^*>r?^7^...)^

' color..

' occupation. is^__Jk?h3«s*=ftZ ___

Birthplace—City C^V^-^S^ _____ state (J2..r.ie^-<v^..

Residence—Street No. (? -^.i.^.-^ia/T^cA^vv/wCity

1 5L~\Swer X ( lst
>
2nd or 3rd

Divorced J 1
marriage

Name of Father

Maiden name of Mother

I marriage

Bride's name

Her age

" color.

occupation,.

" Birthplace—City \J\^3^^/y^T^\J... State .„„OQw

" Residence—Street No.^«PlZMj^<U^EJ[^£,\ty ..^f.

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

(J^t^S^TT^Lr.:

1st, 2nd or 3rd
marriage

Date of this marriage

Place of this marriage....

Name and title of person
Performing this marriage

His address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

t*-4L«AJ\ XL Gfrrfjutd^J atld

Groom's name -zS&d^L*^£l..^&.< «JSc_.

His age §„.^..
*

—

/r
" color. C^J^L^S^Kx.

^j^6iAyy {/^tA^r [fcu<-&i^o

U-

" occupation t£d*44A*A*£ &Ld^<eiC-J&X ...^......4^^.'L~

" Birthplace—Ci\^-^jlkjLA^Add^LA State ..

- Residence-Stre^^:..!:t...f
f<^A -City

--

Vt-t-

^gLr \ 1 (** 2nd or.

Divorced J | marriage

Name of Father ^dl..^A... lOL-L

.^JLs^^Aa Zfel^n: LMaiden name of Mother-

Bride's name ^L^LiL^L^^Cf^.. [A^^^t...

Her age &-='.../

" color ,

" occupation,

" Birthplace—City.—i..

" Residence—Street No. .Iff.

^Vidow
Divorced

. .....State £i3sjCLsL^LjL.

4mk, 2nd or art-
marriage

/

V

: of Father ^.-^^^d*A BiLi

Maiden name of Mother /^..a^d^I3LA^ ^sd^LS^^J^k.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage L^.^L^S^L-.'SJi...

L-{-\3LJfL

His address..,-^—L..Czr.

Witness

a f oj - /y y 4 ,^.

j&y^^ul^

L Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlanapolia—7:9





Ill
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ...lJ^..±^±??^. L

l&^L^Z?.

2> \J^lyi^&^^>
J

~

and >K.tAAsu yUSLSl

His age S>....rr..

" color.

" occupation .VYS^ _S*=^J^=«-£

" Birthplace—City...tM^r ....State

" Residence—Street No. 1r.«^„J^...?^£dk: City

Swer \ ^-^^-0^» ( ™* 2nd or 3rd

Name of Father

Maiden name of Mother

VJ^V^L ^P^oo^,_St

Bride's name .^>^_,.....f^ ...

^

Her age

" color

" occupation

" Birthplace—City...C^^^t^- ...State Z^^T^^
-Street No/ti^jf^Jte^L City ^st^^^t^i" Residence-

-Smgle
Widow
BisoEeed

f 1st, 2nd or 3rd \ *X
]
marriage

Date of this marriage \-S^T?7..! ..TA.... ]l_ZY_.~_„5

Place of this marriage. ^S^^r^rf^yrT^^!r^^J^SJb^^. >
Name and title of person Q \S

,
-^\ Qi yy^ ,^o

Performing this marriage ^..^CrS^^r^^ "^.'.....jL^.-r^rV

1& tU* s3ljo^., £.o_.His address.

Witness
L Address gdL& ^.......^^^'.i

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—:?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ....X.L

" color

-Y
and K^L

.^Ld~.

occupation i.AA^^^<^....4^a^ir<^^?^

^OAJ^LtUtt. ....State .....i^L^^-z2^k?^r^.

lJ..d. LxttV^---.-- City ..*Jh^£r<*-*w^^

/, '\,J, j 1st, 2nd or 3rd 1 /

^^f^-- I
marriage

.^^^^VL....^^-.

J^^iAr. <X*t.

" Birthplace—City

" Residence—Street No.

Single
Widower
Divorced

"J

Name of Father

Maiden name of Mother

Bride's name ..

Her age

color..

" occupation /Ztj^JL^.

" Birthplace—City lj£^3^^r%i^y^.. .State i^t*3E^rZ^t^Lr<«rT

Residence—Street No XAAlJj^uLtZtxi City

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

Date of this marriage --./^^^^w4^....fr.../xHJo, ......

Place of this marriage

Name and title of person
Performing this marriage

His address.

"-**?

f Name
Witness

|_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.. Indianapolis
. <



^\-.



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

- .aJ?..trH-e-*e-.k- and .„£&>x.£rptL

Groom's name .^ii5^*i5?i3t^£3s3™..../fe<fe< ^./Af&i^.ci&r*-...

.IJ5LHis age

" color.....*^2k<^**r<^.

" occupation „^£*^£;

" Birthplace—City.//^hp^2

" Residence—Street No/?>^fe.^-..j^^fetiS-.

Single
Widower
Divorced

.State c&

Name of Father

Maiden name of Mother

Bride's name ..^.
(

^^^^^....^..^-?1?.-€^'-

Her age !~...C?.

" color....

" occupation....y«?^^^?rZ^C-

" Birthplace—City......<^i^r<?^r^^r. State ^^22s-J^-j-

" Residence—Street No. J%..j&&?^.£.£j3?.JCity .G&Zr*

Single
Widow
Divorced

Name of Father

\-...^^r^rk-.0...<T<^

Maiden name of Mother...^^^^<^^..JV^2^?Wr .:.:'.*...

Date of this marriage

Place of this marriage .-ggkZeZOK^ZC**.

Name and title of person <~>

Performing this marriage ^nC^rC^...

His address.

.^..4 ^S^^UjSSSS^SC

j£ZLi '

Witness
[Name J^JZ4^£^C^--Jk^

\ Address .^/,£..4?....j£L

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—;:)





//
u

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony *rtv^

l?2ViLM^
doom's name _i2±£k!£!^*=*dLJ9£^

His age S^£ttj&Z^^ki^.
" color. JAy/^XZl}.

" occupation. L-d T^M^.S^,A^r::

" Birthplace—City J/Ii^^^t^Ls^

" Residence—Street No. .^^J^:.J^?^..^H^eUA.City jJvx/Aa^ "s*_^o -^-^l

.State

Single »

Widower- V _<^^_<^
-Divorced- J

Name of

Maiden name

1st, 2nd or 3rd
marriage

Father U^ r -C r̂._C^d^

ame of Mother..y^t^gt^U^. t/VjLg^ C^S^t^xSLf^..S£
Bride's name -&***W^fHJldA^ (jLm jL ^ 3?$L.

^

^JlATlAJi^JZ^ 0^td^E_2Her age

" color

" occupation jSA^^r^^t^..
" Birthplace—City \ku^\U!^^̂ ....^.Jl.f. .State

Residence—Street No. ^.^...^A.J2L^^Sk^L..City ^dx/^J^f^s^.i^^f^

Single
Widow-
Divorood

Name of Father

Maiden name of Mother

^.. 1st, 2nd or 3rd
marriage

lf<AAi^t'

Date of this marriage ...uJcrr:-Jrr_u /..Q..<S^k%.../. IjLsUsLL

Place of this marriage ^kA^^x^XAXi^;^; \r\yd^t\,^y^K^
Name and title of person f /""~q C%l ^ / rY\

x
'

Performing this marriage.....V.X-
f

--^^-~^:^^^LAJ. ^l-j^M.X^sJ^J-/i^ii^..

His address

Witness

1 Address iZJ^^^L^^^L,

Return this Report to County Qerk Avith License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

d <^^^&^^.~^4^^-

" color......-^

" occupation—^n
" Birthplace—City^/^*^^^^^----^-.--- - State .J^gc&^z^...

" Residence—Street No./.tf.......*

Widower I cU&Z$&r- A lst
>
2

.

nd or 3rd

Divorced I

Name of YsAherx^-/-^m.x..^.. ...

Maiden name of Mother.

^rJ^f...Bride's name

Her age,

" color..— :_ (/L*

" occupation__._u&—

-

^^-i^jkzJ;..

" Birthplace—City

—

%2*^^*i=zgj£^L> State ...~l^±r.«d..„,..

" Residence—Street ^oJ/9.A^^Li^^^....^^.^...JC\\1y

Single 1

Widow
\

_ii^Zr_7Zr t£-
Divorced I

Name of Father../^:.

Maiden name of Mother

Date of this marriage...^£sv

Place of this marriage__/l._-<Z.,J?rL£ ^ii
Name and title of person
Performing this marriage

His address„/^-uZ.,£!

^ISZIZ J2.JL

Witness
fName

>

!)2z<^^.....^L&**zj^

\ Address Zj>.^.....^^.U^r^lJ^

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

./name ..^.L.<^..<M^..>.^.....UJ.^.t......'.

" occupation...
/
<</#t4^^-..^_(^&^

" Birthplace—City.-.ytJ^MWhTl^t/MXf^^ State

" Residence—Street No. H^liyLw^AtUk -City \*#VuLr..

Single
Widower
Divorced

Name of Father

Maiden name of Mother

J 1st, 2nd or 3rd

|
marriage

k^..

..t^lA^AA^^A^y^j..

Date of this marriage ).,\<>it...\Q I^-ClIi}

Place of this marriage. .^jC.^p?^^J...ff/.LtLjL^L.,

J... < •

Performing this marriage-il^idifejil^^

His address J^^MJSMU/CM^jd^..C^t^^.

f Name
Witness

Itld

..si...-...— »j;....:.i/. .."ST - :..

^M^eU..

\^&x^^d^^ix^^

Return this Report to County Gerk with License and Certificate

O Wm. B. Burford Printing Co., Indianapolis—7J(



o
2T.



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

yz^&^L^£^<^^ ...c2^^..j^J$c&*&*udgJC

Groom's name ...../izjS^^A^*.^^....,^^

His age *rJ?

" color. .C^Z±^&.
" occupation..

" Birthplace—City (3^^U^5^r^>?^c>^^State ..

" Residence—Street No. _.J___&_&0_../x.LlUjt&aity ....

WMower I 4^Lw^. I ** 2nd or 3rd

Divorced J / . \ marriage
j
\J**

Name of Father.

Maiden name of Mother .&..<L£l£^>..

Jma ^ -Xkl^L^sJLBride's name

Her age -/-.*3- -ry

" color 'IdTkUAkx.-..-

" occupation. ^4^^o^^^ALe^?^^^
" Birthplace—City ^u^^^^t^^^^g^z.state ^^iSzJ( •

" Residence—Street No. .../£fc£g£dDlL./'..^£. City . .<£^2^..<5^«^p

IS, 1 ^^U^y6 /l.t,2ndorSrd 1 /^Jj^~
S'vtled I-—-^- J-™..
Name of Father....

Maiden name of Mother S??^L^ /?d<^^l^-.

Date of this marriage ^^^2^.1..../..^.^..../^^^..^...

Place of this marriage &l\u^i^L£^y<*t?£^^

Performing this marriage...^£<^ff^£^2^^

His address Z..^...^^.....^^tk^...<2<^^ ...<?=^^^^3--*^^3^^^r^^.

Name
Witness

~^QoA2L^M2da^^
Address ftJJ^^^^i^^^^ 1 i^^<

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndUnapollB-



s



//'-/

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color

" occupation .^Lj>r
-.

&

" Birthplace—City ^>Lt
" Residence—Street No

Single

.
/../...LS ^^^ ^~ City a/.-:? 7 f^£.^>^-/"^/^

Ker \.J^yLL.J^L........... J 1st 2nd or 3rd

Divorced J /T/ IT 7 1
marna^e

Name of Father

Maiden name of Mother .OMA
iL2:2dU_ <£JLzlaJL£

" occupation ^....(^d^>l...?.....

" Birthplace—City .^^^^A^^2?.......State

" Residence—Street No. __/../..6?..^.^^>^j?&zdCity ..^J..^lt

Single
Widow
Divorced

j^UA- 1st, 2nd or 3rd
marriage

Name of YsAher......<^:..^k

Maiden name of Mother l.^i^L^L.^.

^y\AsL^>

^t^t
4 v-

.^W..' LoJ&p^itL bDate of this marriage

Place of this marriage.

Name and title of perse
Performing this marriage
Name and title of person JO v,-

ZidjZ*

Witness
f Name

l_ Address iUL

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolia— 7 29





I

/

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ir

and

Groom's name

His age rffei..._

" color d^^tt^s-^-

" occupation. /jC 'w—• kL>~7&~*r~%--

" Birthplace—City v5^%?*£V

" Residence—Street No. J_£.j....£^_.£_£._^__city .S^^i^^Lf^^^^4..

.State

Single "1 ^ ..
Widower V.....^^rui^^CC-^.
Divorced J

Name of Father..

Maiden name of Mother

1st, 2nd or 3rd
marriage

.^^^i^ic^.. 422*^f.

Bride's name

Her age

" color.

" occupation

" Birthplace—City

" Residence—Street No. t2.&..$~..£.*—£L-.2L-?££.

Single
Widow
Divorced

Name of Father-j^^t^*^.,.., -g.^

Maiden name of Mother C.Jb&^rrCL.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage \_^

His address .^../.5^£...._._-^«-<x^ jU&CJTz^^t-^L^.

Witness
r Name ...

[_ Address

Z^fe*A^fc-.^r9

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

..U^-S^i*^ W^jL^K£S4^~ and .--dz&^^S^^^

Groom's name Cs^L*b.k&&Crt->?. ^^^.^.•^/.^^t^^^c^t^.

His age .£?...(.-

" color __ Qet^Le^ff-..::

" occupation ^^^A^TSr^r'.

" Birthplace—City.^^./^^«tft7^^'. State ^X-£*r*r*<W.

" Residence—Street No. _Jr£&..._£&Asdjfr%^ -j^L&t^OUrgU^^A^^

Single
Widower
Divorced

Name of Father.

fist, 2nd or 3rd \ VU^e^
I

marriage
" "*"'

Maiden name of Mother..

^2z^€&i*0UsGLi------- ^JTac^t^A^Bride's name

Her age ^S^-

" color JL^LXAArffl^L -

" occupation. ^S^^CA^Ud^kJh^-... ...-

" Birthplace—City wL^Ca^TT-. ....State ._jgj£L&L..

" Residence—Street No.^i^.....C^L^rXd^c^c^...City lSJ.^2^-.

Si V^A^gJjL...... ../ 1st, 2nd or 3rd 1

Divorced J
/^ ] marriage ] /

Name of Father ^r^<2^^1....^.^^5^.....

Maiden name of Mother A

Date of this marriage... ^r^^Z. /.../...- L.J...2.A..

Place of this marriage QJLJLA <^2d£Z_ /<2^5jfe^.^^^
Name and title of person (t (/ — *?-// fy '— >^v "~ "" -?*-

Performing this marriage.....X^i^^1L^..:.^^^ #ZZd^4<U2~JjL&^....-.

His address jjL2J£. .^* .^J^x^Z^fJrrr ^2-*^^-----J^i^^^

pName^l<lpl^....&24£^
1 Address Z..(e!L,..._^c^&Z/xX^f £2^e^--V<4^i^^<i^Jft^--

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom

His age

" color

UdAsZ&zf. and

qJL
occupation.

.Qjdt?j^L^..A" Birthplace

—

City..^^yj^^kii^.a^.i^^. .....State .-^^^t^...^t<^./?^....

" Residence—Street No.^.^..2,..y^^t.G^fe«:^...._ City sJL^.?^Jr^/^/^>[_ Q^ooX

WMower "I ^U«^> fist, 2nd or 3rd \ ^JZc*J\
Divorced J

^arriage
J~

Name of Father Z.-/k+-&LS-i

Maiden name of Mother

Her age .

" color.

" occupation

" Birthplace—City.

QMssK,

L£&««td?.4CUc~- .......State

" Residence—Street No. ..^d...y.....^^~.../D. City

•£^ J 1st, 2nd or 3rd 1
"I marriasre f

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage. J/CZIm^^ _/±Ah. ........

Place of this marriage .

a^^..*^?^fe^
Name and title of person

/f^-, // s^ C^~
Performing this marriage S=^3=^...._./f^r2i«a^„Cl-_J<C?:

His address ^C^O J^T ^r^

f Name
Witness

Return this Report to County Clerk with License and Certificate

Wm. B. BuiTurd Printing Co.. IndlanapollB-



to

cS



/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

..... and

Groom's name ^tf^5L-^W».. .^^..*..*/^k^^^r^W.

His age itJ.xl .,

" color jh^&^£<*.

" occupation. .//?....>:s-9....'......

" Birthplace—City...iSfcg^^......^^. ....State ife^<^^*^*^r; ...

" Residence—Street ^o.^AL./^*^^..L4..JC\tY -^^^^^^^^^^
Sterj flst,SfeterSr*, \

Name of F&t\ier..J%.&££L*£L>0<^

Maiden name of Mother...t/l2L^^.~.l..^<^^S^-

Bride's name ...ziL<^^.. .^
JjZZ?^.Her age

" color ff..TzL?4^................. ....

" occupation ^i^<2^_„_fcU^|^
" Birthplace—City.../^<^^^??2<i<^^^ State _$£*?

" Residence—Street m/Z./^^.!.A^^A^.Zcity dL<^?^?^^

|gg^ 1 flat, touted \s^d ;- - — \™*^ r
r^Z^S^?-^^^Name of Father

Maiden name of Mother

Date of this marriage i^50^t^t^<M&^^...v^.

Place of this marriage ^r^ye^^a^^h^r^r^..: fe^^r^L'
Name and title of person /^Z? s^ Q &£. j? ^l^ *
Performing this marriage \/t3^^^.^k^.i)..±.j^IrM^k^^^..^

His address ^^/....X*-e^5^r^^^../^?^^^

^h?^ty<^^^^^...^^r^r. .?^^«r^£^.<

f Name .../^fl^......y>^s,

1 Address yjjLAJfc i-fc+^Jj.,.

f Name
Witness

Return this Report to County Clerk with License and Certificate

Wro. B. Burford Printing Co., Indianapolis—719





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person- Performing Ceremony

Groom's name

His age

" color..

^Uj^^u.^MtAM..^M" occupation (^./}^^^^^^....A^r^L^..£^^.<^:.

" Birthplace—City....MoJA^^^£M^..L *~-^ate

" Residence—Street No. (S^^.J^.JA/^^.J^li^^ity

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
arriageI mama

XML.

Bride's name

Her ao-eage

.^rrAr^<rf<^^S?..

idJUtL." color..

" occupation.

" Birthplace—City

" Residence—Street No. ..5....3....?r.^

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

C^L* ...V^L^~^\^r,. ^7^<^r<rA.

tL^-*—<^->^_- <>-^_- j ,

^^c^^^^^ A!_l_6_.Date of this marriage.

Place of this marriage.

Name and title of person 0^
Performing this marriage^:^Xi^l«rci^i^?j£

His address 3..k^.^Z^^^-- SLsiS

f Name

*.<ko*o.

Witness
^f^*«a*^ .^.r. /5j

\ Address ....3JLSL3. ."^ 1&&&1.

SkLA.C^kr.^Q^..

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7:9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

; W

and

Groom's name ....r^iL^QriL^. Z^.^6^L<^^i^

„*£.£>.His age

" color

" occupation .^h^^^c.
" Birthplace—City-.i^,^^!^^^^

" Residence—Street No^.i_2^.<^St^?»^*Qity

Single
Widower
Divorced

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd 1 X^C^
1 marriage „ f S-«-« —

Her age

il^L^hi^f.." color

" occupation.

" Birthplace—City...^^^^5;^^r^^Lf ......State

" Residence—Street No. ^±^A...^L^j£^a^J^^
^4,

Single 1

Widow V-Jx^k:
Divorced J

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage .^L ..,

Name and title of person
Performing this marriage...

His address. X^.±ty

f Name ....^<^*^«^^.„.^^ 4^-
\ Address ^&^JL**v>*ai^...2x/<tt^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 7; »





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

....^^^:3^....../?afi^:i^^^3 and l/XfJ^^i^

Groom's name l^J^^r^^y^.^dAM^^^. _ -

His age .=? .ic — -

" color....Aa.oJU^L^A, _

" occupation aJoJ^^I

" Birthplace—City../3L^d^jM^L State ....^.-C-at^^^X^-'-

" Residence—Street No^.h.-Z^djJl <2w£.....City .L^Vri&t^^i,^^^

S^lAiyLw (SSe°
rSrd

1
Divorced fyUL. ^

marriage
J

Name of Father..ZL^<2dC f&MLdzO^kZ^

Maiden name of Mother......,./J'.^^yr^.....-^?r^dr.

Bride's name

Her age .2L..J1.

" co\or.....^.aJ^UrJ\.

" occupation ^kf^drrfr^^.i^L (jj.QjfiUCL.

" Birthplace—(Z\\,y./E^^i^:H^iC^.

" Residence—Street No. 7LLU-L£JuiL. fat A^-

USs*}^—***- Is
Name of Father__.J^rZLfe=k3S^£^&><= _./p^X^

Maiden name of Mother /^.•^^UurUdfL, .-=.-:.

Date of this marriage ZZi^^A^^---^
Place of this marriage ,

Name and title of person s<?Q Z7 V lC/1 ' Cc
Performing this marriage /rr^...L.^.rL^U4^t^_....

His address.7/.^..^:..^...^..?. Ji4PL£teJjLJL&-jLuaJL*<-.-

\ Address ....J^.7k:..lr^l^^^

f Name
Witness

Return this Report to County Oerk with License and Certificate

Wm. C. Burford Printing Co.. IndlanapoUfl

—

729





/
7 ^

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

//IdA&A and V&d£*fe^*^^

Groom s name

His age S&LjL

" color

/n^^rA..

^jC^^J...

" occupation...^.

" Birthplace—City Q^i^^^A^^^t^^:.. State ..{rl^^jk..

" Residence—Street No^-^.jf.A^^^L ;.:/hCity ..^V^<Z^?.

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother .^ni^^xt...y»^tik±^^

Bride's name

Her age /<

color..

" occupation...

" Birthplace—City..^4^*^.<?<^^*q^r. State __J^^£=-_

" Residence—Street ^o^67iJA)^.....>^^JCi\,Y J&3£s/?t>&

V v J? / ^"
^^<_

—

*fliJL X
lst

>
2nc* or ^r<*

J

marriage

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage.

Place of this marriage Jl.

Name and title of person ff ,

Performing this marriage.. .L~

ULfSLMu*.

His address

7.../£^JJ^*aJL...

T ^z...^..2^^i..s^^

f Name
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





p3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

color ..._.- _'.

occupation..

" Birthplace—City .^C^^-^--.1

^?----— ?..-.State

" Residence—Street N0?^t2^§^^Wd^?^rrr..City ^&~ZLL*£x3...

WMower \ ; . { lst
>
2nd or 3rd

Divorced J I

marria£e

Name of Father i..htU^^.L...\^L'

Maiden name of Mother

Bride's name

Her age

color.

€;Aj^^T^<

~

U

.....M r ..:..

" occupatioiulS^S^^

" Birthplace—City„...!5=!K&h^^^a_ _- State S...^.^^L....

" Residence—Street No .£.:^£[2§^^.....City J&E*±*
Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father..... ..?.

Maiden name of Mother.... _<^..A.,./..C
•*-*/ J&t5&cX3<

Date of this marriage */£+Z2Z- //.J*n. /JcL^S*

Witness

Place of this marriage.

Name and title of person
Performing this marriage

His address...Z..^./£^;....^§^Z^:

(" Name

[_ Address s2^*^^£^.i^^..-^^^^^r<L..

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapoUn—7:0



CO



7 2/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

&&4L
Jroom s name .

His age ....

.. and

4^U

OCUMl /LlcJLo-C*

^Cdt^mSS^. —^ ......" color

" occupation.....!

" Birthplace—City

" Residence—Street No ^f..7^S^^3-.

Single
Widower
Divorced

Name of Father

Maiden name of Mother...../<^^dC.

Bride's nam^^^.^^k^^tT..

Her age »^/A

^.(jL^A^tr^.

color.. :c2L

.db.LA..:.." occupation.

" Birthplace—City....J.l£dAU&&AJ>^

" Residence—Street No. ^7^2?-..i$^-W^.C\ty .

Single
Widow
Divorced

a/W^XJ^^xJI fist, 2nd or 3rd 1

|
marriage

Name of Father

Maiden name of Mother

i marriage >

W Q̂^GULsG^ Jgi_.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address. /^7......&,......m...^...^&.

L.d±J&^~& J&jaJl *

Witness
f Name .vS^i

[_ Address ^L2=^Z±^^O^t^^^

Return this Report to County Oerk with License and Certificate

fe> Win. B. Burford Printing Co., Indianapolis—7?9





20

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

color...

" occupation ./.\

" Birthplace—City. State ^/.r±t^4

" Residence—Street No. ./. /?..Cjr...^O
,

^^^«^..._...City ..x~f^±dxr^r^^

^^l^JLt^A Jl-tfcfttirtri
\ I

Divorced-/ ^
"f
"

•

/
JJ"

ni

Name of Father......!'../^-..u^i^y.. ^L.i?^

Maiden name of Mother... jgjMu^c-^z^--

Bride's name ..^r.^..

Her age

&rx^:

u
color.. $..ILjQ.

.^..4^4,

occupation.

.State ..£" Birthplace

—

City..-i/.yo

" Residence—Street No /.l^.3....^Sh^^.Q\ty ...^^z4t?»?r7?^^r^?'.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address .te..././ 6....- ^2l ^L ty

Witness

Return

C£ZZt

L Address ..../..£ ./2...^-. ^j£^f....Cx2^{. GLZy.

irn this Report to County Clerk with License ana Certii

f Name

Certificate

Wm. B. Burford Printing Co.. Indianapolis-





; ^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name -.J..X^**?*r£nnA*!4tr!i><\^

His age JLJX~~

" color

" occupation

" Birthplace—City -

" Residence—Street NoV..fajb.J.±i&4c£4UU0[- ._..

Single ~\

'Widowor- k
Bw©¥ced J

Bride's name

Her age ./..

" color...

-^CcGL" occupation.

" Birthplace—City

" Residence—Street No.

Single
-Wldo^
Divot«ed

Name of Father

Maiden name of Mother...

ity.^^-^k*^<-r. state ..^j/^^L^if'

*w_~

—

a . jT I mamage— f
/""

Date of this marriage y^!^fcj^^„.._^>^...nrr„.
l̂
^Lfe^.^2.

Place of this marriage

Name and title of person
Performing this marriage.

His address...

fName .^JM^U^kL-..
Witness

\ ?¥'-&
l_ Address ..Co/IAa^cu. /o?_

Return this Report to County Gerk with License and Certificate

Wm, B. Burford Printing Co., Indianapolis—723





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name .\{f$*u^JL4—--

His age ..Ji^.'^A^i...

t-ibfaJlcolor

" occupation. /?•

" Birthplace—City.i^

Residence—Street No. ./.2.C>^X—sT.i.

Single
Widower
Divorced

Name of Father...."

Maiden name of Mother

.£/x^d^L~^s^-

Bride's name ..^M^L^ulA^-.X^JC^

Her age <ssC~J3

" color 7Z£*2z

" OCCUpation...../^4rr^rrU-<^^-/^_^-£-^

Residence—Street No. ./.$L_b-b-

" Birthplace—City....£p^^LL-^Lxx^^^££4.State
.^1 (f ^

!uMM^Lii'C\ty

Single

Widow
Divorced

Name of Father

Maiden name of Mother

fr> j 1st, 2nd or 3rd 1
sjt -. s marriage

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

Plis address

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., IndianapoliB-



-



/If
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

i'±^y^^....../^JAL.jb.G^C^_ and

s name _^_*^^k^?^?^^..^._X->^-'--

His age ..._ v.. J.~pL

" color ^E^-^-O-g^^L

" occupation ./C^^r^.h^C^L^^lL

" Birthplace—City y^^<^l^^^A-^^r^/^^....-.State

" Residence—Street No. /i)..^.-^.J^l.c<%^iy^^djL^^....Q> \\,y

miller \ /.Ml.......... ( lst
'
2nd^ 3rd

Divorced J | marriage
j

Name of Father .L?^^isJ--&^^L...... _
Maiden name of Mother / //Ulsvy ^St£3cB^&L (C^- >!*/*:

Bride's name

Her age JLA..

e^Ŝ iu^x." color.

" occupation

" Birthplace—City

" Residence—Street No. '/.Xjl£L

Single
Widow
Divorced

Name of Father

Maiden name of Mother

&U... State J.^k<^S^

City ./.

J lst, 2nd or 3rd
' 1 marriage

Place of this marriage.

Name and title of person ' /,
Performing this marriage_..^_2^£U£rr2

His address

Return this Report to County Clerk with License and Certificate

£o Wm. B. Burford Printing Co.. Indianapolifi—729



/



1V*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

(M/^^..^.~(B.J:t^l... ™lwasid^^^
Groom's name ^2^fel^..j2r

^i^£^I ._

His age =£_-._.:

" color Cfy^ms^U.

" occupation ^^k^k^tl
" Birthplace—City.....i/<?^^.^^...^Z^?^...State „^£?&2£._€^
" Residence-Street No. 3A&J*^^t3&jLs ...Sf^M^^^.
WMowerl /&WCSISZA f 1st, 2nd or 3rd \ % *tf
Divorced

}""" ~T~ ^1 marriage
J-

Name of Father Jfc^fe......L^./^i^^^l.

Maiden name of Mother. 3C^>t*r rfn ^Hirts//#4L&i

Bride's name V..m#^4&3>£4.. ^^-^.^^€^^f._
Her age ^s..?^ „

" color. CfasW/U--- ---

" occupation.. GJL.JJJ..£3&L£..

f^tC^i^U State O^toiv^^^" Birthplace—City y3a&JaL*ZBLZi£ZJL3ZZ-

" Residence—Street No. ^^.Au^L^L^^fCity ....^d^i^^.^^^..

w& 1 J^*^ {^Seor3rd 1 **£
Divorced J ,

^marriage
J

Name of Father.....^^222^....i^^

Maiden name of Mother c/^^.a....^......(J^..^^.^^?..

Date of this marriage.

Place of this marriage .^&Z?^^..^^^^...v. ^..^...^fe?^^

Perming this marrhfge Ul&>_jdO&l4s?C^..l3^ <^^&
His address _4.££.....^?^£^^

r Name :3^Lz^.'/^^<^L^- Qrt&rr.-O^ ..^&..o^^x£a^i^rf..

1 Address .^.^..^.9.^UiuAaJ^M, J^A7-..c£Lg^.-.&^£-~

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?S



}



/J :.

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Cj&^JL Gb-t*^^~^~~ and
C
32Lf<rr^.QJl±^U>„

Groom's name

His ace •*- I

Q^^JL
age

color..fyJk^l.

" occupation_s^ifc^^

" Birthplace—City.

" Residence—Street No.%J.A$..W^ ^^Mlxfity

Single
Widower LO.
Divorced

Name of Father

Maiden name of Mother. .^?*^n2w'. .ZL^r^r..

Bride's name^...^rf^^..!^^±r^^.

Her age ~2?..7a ...„

«colorJ^A*L
" occupation_.i?C±3^?^^^

, *zfL** State r" Birthplace—City

" Residence—Street No. .^.'77...7..^ ."s?J£„^5*2fefe City .

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

1st, 2nd or 3rd
marriage

-nJ: /

Date of this marriage

Place of this marriage.

(Qn^sL^JU,. / z,4 / t V, ,
; _ h '„:.. / / » »^ »*»

Name and title of person C // ^ Q _ C/J ,_t__t, A ca. k~) ft n ./"~^
-

Performing this marriage,-A^^L'.._Qjg!?g^**» !L^^pr
t
QrT- ^.-v^-e^c&^C^^J^Atj:

His address.-.^_-O.J^^..™?>k!^^^ ^

f>Tx.

Witness

I Address A.ii.e.„.lJ..G:..Li;...-_..' 2=±3<L_£J

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis -,; ,





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ^..2.

ivL^.color

occupation..

" Birthplace—City iP^^S. .....State

City ..
" Residence—Street No . ), 5^fl u^U^

Single
Widower
Divorced

Name of Father.

Bride's name

Her age
2^

^S^ZI^S^I

" color.

" occupation.

" Birthplace—City

Ajv<*^£.^

Single
Widow
Divorced

Residence—Street No. hrJ—J^-jL..

1st, 2nd or 3rd I //*u^
marriage ~

"

P^jU-

Father... L^-.^?T^ft2V^ ^Ad^VCf \hg~&4j^Name of

Maiden name of Mother

Date of this marriage

Place of this marriage....

Name and title of person
Performing this marriage

His address.

f Name
Witness

[_ Address

Return this Report to County Oerk Avith License and Certificate

fc» Wm. B. Burford Printing Co.. Indianapolis—7!»



J



^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person-Performing Ceremony

Sing]

Widower
Divorced J

Groom's^j/ame A

His age

" color

" occupation

" Birthplace—City.

" Residence—Street No

<^t/U^Q state ..

_<E^Vw<City

Name of Father

Maiden name of/Mother

Bride's name

Her age

color.. Ji^d^^..
occupation..

" Birthplace—City ..<̂ JJ^Afi^U^r^r^b. ....State

" Residence—Street No. ^T^...M./^Sr/.^f^.-City

mill \ d^MTU^^--- {^age
0r8rd

Divorced

Name of Father

Maiden name of Mother.

Date of this marriage ^^L<^y...:....Z.....r.

Place of this marriage....^5C^w^k-^8rrrrSrr^?

Name and title of person
Performing this marriage

His address

Jb&..L...~.

r Name r.KS^^.JjLQ^*?^
Wltness

JAdtoss .„5L.£.3_.9.....Da

Return this Report to County Oerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—739



X



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age **J?~s-<6

" color ^y..Jx^LLt.

" occupation *J?_jfo%4^x3*C/L-<'-

" Birthplace—City...^J^OAM^C^2J^Le --.State

" Residence—Street No City

Single
Widower
Bwofeedt

21vSrZZ^SName of Father

Maiden name of Mother.X#~^^*^fc*^-« -

Bride's name

Her age

" color

" occupation.

" Birthplace—City...

.«6dfel^l^_^.../<l^<dU4A^-----.-»---.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

^
r...../kU^iJ^£Z~

Witness
f Name ....,-

[_ Address :....<luuv-

^..j&u^LL^i
^6^^...<^r^..Zi.Zi_,_

Return this Report to County Clerk with License and Certificate

*o Wm. B. Burford Printing Co.. Indianapolis—;?*





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

w
Groom's name

His age
6"¥-

Jv4L^G_" color....

" occupation .^Z^:.

" Birthplace—City.^^^}±±^r^S^*r^. State

" Residence—Street No. City ....^.f^r^h—l̂c^^J^<̂ Ŝ
•Single— \j J
Widower l

X^ivoi'oodr

Name of Father

Maiden name of Mother

Bride's name

Her age

" color J^£-±*2u.__

" occupation. *^__

" Birthplace—City....(X->^v*--r^.

" Residence—Street No. /^r^^^^r^^r^l^*.

Ciliulti

Widow
Divorced

Name of Father...

Maiden name of Mother

Date of this marriage..

Place of this marriage

Name and title of person
Performing this marriage.

His address

•"

—

^

*">fr7> g. ^H-

Witness
f Name .^.Juti^dLLdJU^^J^tU^

1 Address ^2f^£dk^L6^L^

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—730





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

y.3r

Groom's name >^=^^^rc?^r^L^.

and

His age ~1_ <2~/~_...

" color.. 2t£^.
" occupation..

" Birthplace

—

City.~2^rT^^r^T^rp^^r^^. State

" Residence—Street No. ./ ^City

Single "1

WidtJWeF >

Bivorcsd~-J

2k^
" Birthplace—City....Z^A^^:

7hr'. .^1 ....State

" Residence—Street No. _./"/.<? 2j^.i.^^pr^r^^. ..City

f 1st, 3«d^?-3ru*
'"""

|

marriage

Single
Widow"
Divorced

/
*>>

Name of Father

Maiden name of Mother

Date of this marriage ....i^.i^r^^?^^^^...^.^..^^..^..

is marriage..... .^..4/JL2^..^:...€^^
title nf nprsnn f "p S~) /) >-> S

^J^......j>^ 7̂p^^^...y^

Place of this

Name and title of person
Performing this marriage

His address.

Witness

Q^Cc^^C/CL^/ /^^-^^^^^C^VaSName

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?o





'

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Jh^jL£.Jj^J^kS!<B^ and Ylo^y^J, Q^^Z
Groom's name ..3.JL>&*aJA>JL.+..\AJ.*JL*LmJS*<J>-*\.

His age _*?.**?

" color lijA*^k r

" occupation Ja^dl^CjS^yfifrSf<)^>fr\^

" Birthplace—City CJ>L^rA>^^r^cj^lo€^f State <^Lix5£*-<X-*'v<*—

'

" Residence—Street No. I.£A3±2. ^3fe*lL city .JL*dja*s~*6/*o4:k.

Swerl. AL~*£e {1st, 2nd or 3rd 1 J^/~
Divorced J . if _ l

1"™?' „ J

J
UL ,ff %?j£&L«^

V n+-'0 /7 /
Name of Father.

i name of Mother j£^?«**^r! w£*?V**<uo*l«#fc£*-

Bride's name 7x-^tt**o<<Ji ^J4fi&*<>£---

Her age _«n._<^.

" color ^h^kLt^ijt...

" occupation.

" Birthplace—City-.-CX^

" Residence—Street No

/.VJ ......State /?W-r

S L «*& (lst,2ndor3rd 1 f^
Divorced J

^marriage
J < ~*

Name of Father —^felljS,^-^!*^ ...

Maiden name of Mother M^^SLi. ^ <
3^L^L^f...

Date of this marriage l.L&tJ-- IJ^Iz!^".. J..J...3...Q?..

Place of this marriage lp..J>...krj^. .X**!«-<—

€

*Mn£Z. <L<J^
Name and title of person >0 _ . f\ . / C~T '

Performing this marriage XjTSJkL^Lr. J^i/_/5?Y\ kJ.Sl^^LAtinLiOUX-.

His address fe.JT f£ Z*4--«Lr*L. ^JL^O. „

~h
•

~

fName Jhtj^it^..^^ CdL&&L
Witness \ ^ , %

I Address (SlSlJL _.^...L.....Y^.-fc.W. ^^As£*^w.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printlnc Co., Indianapolis

—

m





/^'
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

His age a±z£L Y.

" color ~D^±^..

" occupation £*£^^J.

" Birthplace

—

C\tySZ3^>S>^^y^f^Z^. ..State

" Residence—Street No. .^/A..%^..^^^2....City

Kl l OiL^ju, ?t$,Widower 2nd or 3rd

Divorced J \~^J? ^
Name of Father .S^-^^L^^^^^?^..'?^^

Maiden name of Mother zZJ^?^r^r^..

7?
Bride's name

Her age -~-v? ~

" color ^ZtdeS^cL-

" occupation....i&
,^2^^^.

" Birthplace—City. ^2^T9^^t State Ssff^iL
' Residence—Street No. ^/..XL-i^r^Cd^ztcity Cfe^S^f?.

Si } ^>~f^__ pfc2ndor3rd 1 /
Divorced J

Tniarriage
|

Name of Father ZH/^^^^O&^^^.^T^.
Maiden name of Mother.

Place of this marriage

Name and title of perse

Performing this marriage.tj

His address

^<2owJfo</<c£f* /dPS&t^v Q<&î %Z~^

f Name ...

Witness <

I,
Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—729





)&
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groc

His age

" color.

" occupation..

" Birthplace

—

City.Wfitft/^ZJ^k^C State

" Residence—Street HoM^'J^"

Single
Widower
Divorced

\//yC^V^<^ fist, 2nd or 3rd \ <L
T " ""*—£---"- ^] marriage p-

IfName of Father

Maiden name of Mother,,

fat&SLtA*--

J^t^c^^.

Bride's name

Her age

" color.

occupation.

" Birthplace—City

" Residence—Street No.

widow }..^^.tW.. ^ l^a
Divorced J

Name of Father.

Maiden name of Mother

1 d
J

Date of this marriage kL^tl/....^L.„^^. ^JjL.tj£ji^.

Place of this marriage....

Name and title of person
Performing this marriage

His address

^2^^ri^t£^~^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





I 37
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

J?2^kft24^ £2&*&^^ and j&?&<&/^^^S^^
Groom's name . .^j??£r^

His age <&£/- .

" color..

" occupation.. cB:hk^^^ZZ.
" Birthplace—City.„

" Residence—Street No/.C^/..^ijl?.--.

State

1st, 2nd or 3rd
marriage

Xt

Name of Father..

Maiden name of Mother.. 6di^h^fr>.jc^/.. A/t^

Bride's name «&^^K^.

Her age Je^tfĴ Cf. __

" color

" occupation.

" Birthplace—City.. YS4
" Residence—Street No

Single V^>y
"

Widow \^%J.^4^trr^--<^^L^^
Divorced

^.jgZ^&z^L

Place of this marriage.

Name and title of person
Performing this marriag

[Name fti^LcfL-
[Address j!f£^2^J^ t„g&*&£*L^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printlne Co.. Indianapolis—720





w°
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jtAoj-LbfA^ (3. dygu^C and ^Sss^tsSS^JS^a^.

Groom's name J^tlM^^^....^Ht.J^Ctk^l

His age SK^dM^i. _

" color__..iA7^£t<

" occupation-._L^£©x£ __ ___v

" Birthplace—City.Jdfja}JL^1^»M---- State ....Q^o^^c^--^

" Residence—Street ^o.4^djM^^Z/)(^t^t City .^M^^.^^^^Mi^J.f.

WMower \_JL&%L. {
lst

>
2nd or 3rd \^A^

Divorced J ^J | marriage
J"

^

Name of Father.jfitl^..J/X6^?rT

Maiden name of ^oi\v^xMM^A^^y^^L^

Bride's name £#.t&*^^E^.i3. J^

Her age ...H.O. /̂ ,c^i^l_

" color..._AA>.

" occupation..(jKJ.£j*^v^._.0

" Birthplace—City^S^g^^^^^HyVL^. State _

" Residence—Street No.JM ^Ua^I:.Jf%^tr.Si City C3^<*^- ,^^V^™4^^

Se
w fe<«W {

;*»*«w XjuJ^J...
Divorced J

[marriage
j

Name of Father..lA>AJl

Maiden name of Mother.

Date of this marriage^M>T/3sfe<<^^

Place of this marriage.-OizLcC^iliw^.^
Name and title of person A- § \,r?> 1/(00* A J V / A) S~
Performing this marriage..y.OHn^\_lV.L^

His addressJb./p...L.frrf^ ^M^SLM.^

f Name ^^.^O?^.^^.^..^^^^^*^^^^.....

1 Address 3<^k.w^^..-.^ffi^

Return this Report to County Clerk with License and Certificate

Wm. B. Iiurford Printing Co.. Indianapolis—?





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

i<fl

yi^^r^Ji /6k*c^ (/Sr^XleZ^Jr^c4i__ andJX~~^c <^^^&~^<_ ^^fh^^4X,

>L^a JL*~. tfL£&.±J iGroom's name

His age 21
" color__ .-^^^L
" occupation....^^>^r^?^r_..

" Birthplace—City...!^r^^r^?^±^^!^?. ....State

" Residence—Street No.sCZ_.^J../..Z?^

Single
-Widower-
JDivnrred-

Name of Father

Maiden name of Mother.

Bride's name

Her

S^A^i—*-*-<-*3^- U^C-^OC-<^l^-*i—

C

/

tMJic
d&Ju.

age

" color

" occupation.

" Birthplace—City.

" Residence—Street No. j&L!tL££**£±*L City

Single

-Widow
£»weed- J v fj\ /J}

.State

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address.

niio maiuagc y..^.— "^*^T ~A T"C°\ 7\~

Witness
f Name

[_ Address

^al^^/3jS^JA^A^

Return this Report to County Clerk with License and Certificate

ito Wm. B. Burtord Printing Co.. Indianapolis—7?»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .
//^^CC-^yt^gc _

\H

" Birthplace—City ^^L^^r^^O...
" Residence—Street No.^^^./fe...

yA^?.i5..'TCity . \—

—

i^t.^^S^rr...

.State ?

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

<&*c***s /^a^ti^. 'frs&ZZf

^^^^^^^^^^^E...Bride's name

Her age ....^Z^L..

color..

" occupation

" Birthplace—Ci

" Residence—Street No

Single
Widow
Divorced

Date of this marriage.

^6^?^

£na=-lJLJL£-
Place of this marriage.

Name and title of person
Performing this marriage

His address £&_&£&.
^^e^Hk^Jp'

Witness
f Name

[_ Address /y^X o£ ^S^cU^r-^t^ VK
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—7io





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

W*

Groom's name

& Q£lu^_

His age

" color

" occupation.

" Birthplace—City Sr^r^n^f..... . StateState ..^^r^L^ri^r^^rif^^..

Residence—Street No. ^..^.P.JjA^^i^^^CitY JsLtf-^ii.

I 1st, 2nd or 3rd 1 ^£ \s^AL^\-
|

marriage X
-v~~

Single
Widower
Divorced"

Name of Father

Maiden name of Mother.

..^^^vyv^-^- \u • Ky^^^**-**-**^

.Zir^^dd^S?. .V.:._...^?^jL?U^f

Wh>-^A~9--^^

Bride's name

Her age h^C-

" color UjtdL^L,

" occupation.

" Birthplace—City ..^L^^L^^t^rr State ...

" Residence—Street No. ..UJU-~i^±3A>W^£dLcity *-4-**aj ^%^JL^^L^^-et _

WMow 1 [/AXtf^X^ fist, 2nd or 3rd
\

Divorced. rx
----I marriage

J"

Name of Father.

Maiden name of Mother

Date of thisis marriage.....^^^*==^^>S^fy?....^i L?d?htl£5=lA*=£-£^^

Place of this marriage.

Name and title

Performing this

His address.

Witness

is marriage..J.^s^A^:., 1^^^^
2r...L.^ir7 B^Jl^...(L*^.

C Name

1 Address J/^.^^^.^y^.. .,....^fe^£-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





If7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

His age

" color.

" occupation ^^klL^^^l.

" Birthplace—City S^^^^^r^.
" Residence—Street No. &?^=^d^±^^

y
WMower I:.. .J 1st, 2nd or 3rd

Divorced J 1 marriage

Name of Father.

i-

Maiden name of Mother...

v

Bride's name .^S^r..

Her age ^J^^r.

" color

" occupation...^^^r^^fe^r^^r:.

" Birthplace—City

" Residence—Street No. h^.(^..../Z.^.ff^Z..i
.

Single
Widow
Divorced

Name of Father „..._„•

Maiden name of Mother

Date of this marriage. ./4^.,/..f.. 4>~.

Place of this marriage ^ yz^r^rr^r:

Name and title of person ^ ^

^"*—

'

Performing this marriage..... • <r.....Lc..^

v^SLx Z. SlJ €£.His address.

Witness
fName ..'......^.ksl

1 Address ..^!c^..€^jE...!%L........ .

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—j;»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name x*£z&=.

His age ....9....Z

-™*=rCSe?._

" color....@nttr±*/<4j..

" occupation.,,

" Birthplace—C\tY..CSr>^i^^^.(^:_ ....State

" Residence—Street No. L6^2z^j&Lx City

-dt^Lj.

Single
rev L-<^
:ed J

Name of Father.-.r^^r^v^ @S*!^k£^_

Maiden name of MotherL^C<?^??\» ^L^^V-"^-

Bride's name

Her age _~._ 2»

J^.....^2^d^^rs(^t>*^..

color ^E^£
occupatio

Birthplace—City^^^^^r?^. State (P~&6

'

" Residence—Street No<^ .<$.A^S^J&fei- A^City ....-^^fc^^rh^fV^

Single
Widow
Divorced

Name of Father....

Maiden name of Mother

Date of this marriage ^^.^^...../.^.. ..<!<„.«?.

Place of this marriage.

Name and title of person
Performing this marriage

His address a P-&& d2-*s*-*-ijC**&*^

Return this Report to County Clerk with License and Certificate

Win. B. Burtord PrlDtlng Co.. Indianapolis-





IfS
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color

" occupation..

" Birthplace—C\ty...^2/&6^_

" Residence—Street No/^.^*?^?.

4:
Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name .£*-&

Her age ./^P..r .

" color.

" occupation./.

" Birthplace—City.

" Residence—Street No./^.^^X^afc-s^i^Siy .. ^^^zi*£*~-^
' 4- 1st, 2nd or 3rd

marriage

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage....

Place of this marriage...

.

Name and title of person
Performing this marriage

His address

^Za^^iC-/?^-

Witness
f Name

[_ Addre

^L&iae^ jU&j£&
....Jr_^_£_^„6^__s^

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





n<*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name iS?^^
•T> "2

His age

" color LdTA^r^hL..

" occupation ^cfe^f^^C^Tr^

" Birthplace—City„..y..^<^^^^<r^>tJT_^_- ....State ..

" Residence—Street No

Single z-

Widower
Divorced

Name of Father

Maiden name of Mother

lst, 2nd or 3rd "1

marriage

Bride's name

Her age

z2^>*^^^
&>

v?

&Lcolor ^.ll.-jh^^—rk^.

" occupation ^.^dr^^L,£^L^Li^^£^^^

" Birthplace—City...^.^^r^rr^r^r^ri^Orr?r. State =..i.

" Residence—Street No./.^.?..^~^dSL City

.3^JL.

Single
Widow
Divorced

(&2g
1st, 2nd or 3rd
marriage

Name of Father-

Maiden name of Mother....Lr:.^t^fi..

Date of this marriage <£j£?£2£.j. ./....^/..

A=

'lace of this marriage.S3^J^U^^^.^.^.^ S^^^-S..
Name and title of person ifp a . /% (v^Y^
Performing this marriagei'Lj2'££r--//jZ sz?.

His addreSs^.l^...i^v^..^,

Witness
f Name

[_ Address

W- KrvMj

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name [IL^^^ZZZI 3^^^!^^^^..^.
His age L..A.

-color 4T
- occupation. A^^^^__
" Birthplace—^\ty..£^r^^y^j^^..^ State stl

" Residence-Street No. ^.>.^../^^^<,...City ...3?^?.

Name of Father...:-...'......

Maiden name of Mother..

Bride's name

Her age ...1....A. ._..*.

color-

occupation.

AbttJ^^ State
^t^UT\" Birthplace—City

Residence-Street No.^^....^^^.....City ^2^±^±^^..

Date of this marriage *1. L /_..__/. Q„*f

Place of this marriage....JSgr?^±^

H,s address./^..
7r

f Name
Witness

""Of " "7 —

Return this Report to County Clerk with License and Certificate

Win. B. Burtord Printing Co . Inditnipolli—7!»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.74*^^^ and i^^y^jjj^L
Groom's name

His age *~>Q..

" color

QCAs<sL*- A^-cA**~*Jx^s^>" occupation.

" Birthplace—City.

" Residence—Street No. jA.^.(e...}Divir

Widower \....A*+r̂ ULrr-r_ J 1st, ihd or 3rd

Divorced I I

mama£e

Name of Father..

Maiden name of Mother.

J.^^^y^L^^..

Bride's name

Her age .tdsjjt.

" color.

ty**pj*M**£.

v^-i><-^--*--*£—v<—

*

" occupation....4^vjL-V^C_-«r..

" Birthplace—City..>^v^r^^rr<;^^rr*^^.y^^... ....T _.State „

" Residence—Street No. Jl.^j-XiLM/^ ¥j$l. fHty ,,-^L^*^y'^<-
/
>Jh*-aL

Single
Widow
Divorced

^.^W^^L

Name of Father.

Maiden name of Mother

Date of this marriage...z7.*aT"i ../.fin. .././. ~.>?. ._....

Place of this marriage../!^^--£?r^<£i^...^
Name and title of person
Performing this marriage...Y.\"r^rSr.i..

His address3&3L4l

Witness
f Name lO^JU^. V,

\ Address ^jf^j&>^^
Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—

-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Vjnrvuri^ an(J c/771^^ ^T*^2*----

His age cz. ....

color....

" occupation..

" Birthplace—City ^r^t^^fir^CAL, ....State

" Residence—Street No. ^fJiiWy^ "" City ....&..6tyi*jL* ^^L.

Widower t ^^<U^ { lst
' 2nd or 3rd 1 / <&4

Divorced J T~f~ | marriage
J
-

Name of Father d^b^. jZ_:. ^vOn^y^

Maiden name of Mother .S^^^r!*^. sw^-&>o^nje_^

Bride's name !?rb^>M-A^r. .'^T^^Srr^

Her age ...<2...L

" color tLM^L
" occupation. ^..^±(r^^.....^~^^^'..

" Birthplace—City /&4^*JL*_.-. &L ...State &?</

" Residence—Street No. /7>T Vr-A^vf 4* City ....iZ^4^^rr^^^

Willi \ -<4w* fist, 2nd or 3rd 1 /^J.
Divorced J

/ " "^marriage
J

Name of Father ^^.......L^^ft^^L^r......

Maiden name of Mother dr^£*dki (**^6C-ts<Aa^<—*

Date of this marriage .jL&£Z /..^.,....LzJ...(r.

Place of this marriage..../^^....^^^^:^?. l^^^?^.y...iZ^^^
Name and title of person ~u. (J

// * / y . (*j , y
Performing this marriage ^.a^^..^k^S^^i^CU^ f CaM-^FZU- ^S/r^Jstsr

His address *?"7 f ^>- ™ CLtvtA^uA^ tyb-46utAJU>*WlS^» . $<* _

fName
Witness

L Address
MU&fat/ Al^^^r...

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indlanlpolla—7:4





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

age LM^iJLO^JL.
Groom's name

His

" color.

" occupation....^/2/.^

" Birthplace

—

City.^Lj/L

di-JmtL

a
(& M<zyA

^Jv .......State ^

" Residence—Street No. ?./^...<^^.y*t^k^.....City

0PL^i^h^
&JdJM£MUX£MgL44— (&*

Single
Widower
Divorced

" color. s.

" occupation.

" Birthplace—City

" Residence—Street No. ^./.<*

Single
Widow
Divorced

}mMxA~. ....

{
j*««« )....$.

>i . . i j

Name of Father

Maiden name of Mother

Date of this marriage...i^..^^S. £.^ .../^..^....Q

Place of this marriage (c..L^....Wy^^:A^xJ^.^.^k^.^_h^:
Name and title of person y> [iff ' / &
Performing this marriage...-^^-^X&^^&^--v- -4^--~

His address ^..(..i^.....^...s...^....l^L..Cc-----fe^^

k..,.:i&^jr\ ^l.Lu^.-...J..

Witness
f" Name ...CZ<Z2,±J.

l_ Address ^L/LkL <

.... _^-~/~4^Z

3... *..^.JL-

Return this Report to County perk with License and Certificate

Wm. B. Burford Prlntine Co., Indianapolis—;j 8





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(JLd^<r^y^ and £tf6rm- £ ^^^^>x_-
Groom's name .^/C^tZi^^fex. L* ^/.L^O^^i

His age sL.OL.. LJ......

" color X&*&^*^-
occupation.

Birthplace—OAty.^dA^e^. U^xJcJuty State

" Residence—Street No. /ScLsL* Jd?kS!tlJ&?ktlcity .

Ster LSWjl ( I**, 2nd or 3rd 1 / *T<
Divorced J J ]marnage

J~
Name of Father U^Ut±^^...-.^^^^k^L
Maiden name of Mother. _..^L^4£/1<4?*^L<^^

Bride's name CjCz£i^a. <L -*Xj*J^Qk*r*\^

Her age .<L...>r.

" color jt^^JjjfL.

" occupation.. ^y^^^C^^x^AL^l^cf^J- — -r|.

" Birthplace—City 6l*tJLJL<*<i^tAjtt&*X. State .^^^^^rkX^f^^.
" Residence—Street No. S...f.....J^.T.\Jti!^^£^C\ty

g; } &^A...... (1st 2nd or 3rd 1 /"£
Divorced J /f \ marriage

J

Name of Father J^Ut^piu^. ^^€^t^^V^r

Maiden name of Mother iQ*^£Ct^...^^y^^^^.

Date of this marriage ...jt&M*3G^ ^JfL'sigL..

Place of this marriage .^/^2lL?...^

Name and title of person So) . y£? / /Y ^v riff '^Z^ ^Vv^
Performing this rcizxx\&%Q..^jLM/--.^f.& HT- rrC>« f t^-Q^

^jLC&L&At&si. C^^^His address

f Name ^*^^^. ..^.,...^

1 Address 3&S 2>. y<£fc£> tZ&* 44?^%flg^&~~. yf£fL

Return this Report to County Clerk with License and Certificate

Wm. B. Burforii Printing Co.. Indianapolis—779



CO



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremon

P*

Groom's name

His age

" color

" occupation

" Birthplace—City.

" Residence—Street No. ../J.&..Q.

A^bfc.
Q^^/L/.

Single
Widower
Divorced

Name of Father...

Maiden name of Mother

Kj/L^V^-^^ fist, a
bpw<u.K_-...i

? ^ marri
2nd or 3rd

marriage

Bride's name .A

Her age

" color.

" occupation diAH^Lk/\J^4r^.

" Birthplace—City.^^^.U&^^./UL^

" Residence—Street No. .//^..^/flL&dCL.C/.

Single
Widow
Divorced

1st, 2nd or 3rd
rciage

Name of Father.

Maiden name of Moth

cctc&y

Date of this marriage.

Place of this marriage-

Name and title of person
Performing this marriage.

ShsL LdrJA&L
d J&JU

His address

Witness

&j-&#Xtd. J&.

f Name

1 Address JIA^.%...\

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7S9





J5^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<^^L^l£J J&? VUt-JuU^e and k^£^^ /PC**. OtjJt

Groom's name ^<^H?k^^^..^^„0 :̂A^^^:..

f
-

His age •^.*k.

color.^AA^LsL*^...

' occupation J^^tju^^U^lZ.. _

Birthplace—City fe^feK-rf^^rr.. State kQ-

Residence—Street No. jL^^f^L^^SSb^L Gity ..^22^J^t^rfr^r^^rr..f J^&&..

Widower \ I lst,2*4or1kd.

Name of Father

Maiden name of Mother

Bride's name ...

Her age/*5

<Z4U^...

color^fes^^^&r.

occupation....'?^'

" Birthplace—City ..'^i^^d^^u^ State

" Residence—Street No

Single
-Widow
Divorced

Name of Father.

Maiden name of Mother <C^?Tk3r»fe<^:. ^Jr^^^JL

Date of this marriage

Place of this marriage /.<£....:

Name and title of person
Performing this marriage

His address .J.£f..

^7JL/ *
*

l%ku? ffi ±s£lj$f Name
Witness

[_ Address S?^2±^^^4^rr..

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





a *

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

J&u**J& &<5aLrtzAdo and y^/eAjQ^c(M>

Groom's name .^=Z^^...^..^S^rt^_ _ ______

His age 3^..^?.....

" color I>2^W____

" occupation..

" Birthplace—City_^^M>*^f^!L.„ State

" Residence—Street No. .W..^.2f:..^?^^Im.City

Swer "l >^4^ { lst
'
2nd or 3rd 1 ^ "

Divorced
.

"""" """

.\ marriage

Name of Father.

Maiden name of Mother. "y^T-^e-**-*

—

'

Bride's name .....2^^...Q^^. ^LJ^^?..L

Her age... *if?5?Lj^=^L-.

" color ^JtS__

occupation J..T-.-7-^7....../f.

" Birthplace—City..._.<^&^*^^^>. State

" Residence—Street No. .^/ZQ^^^..:^G..City .

Sw I <£^^<^- J 1st, 2nd or 3rd

Divorced J
^marriage

j

Name of Father .^L^^^....^T^^L...

Maiden name of Mother....^^^^^...^^r^6?^^^'..

Date of this marriage

<

2^^^.. /$f '?^

>

Place of this marriage \^^^^^^t^tJ^^^^^..^.^?^Z\„L.^
Name and title of person SO / m ^%? J a -fp^^D Sy^
Performing this marriage-.....?^!^^.^

His address /^%/L <£ &uAjr(Jtt

f Name ...

Witness «j

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—7!

a



^a



/*

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^£1£<£.._"©L._.S^^^CJu^kr.. and sl/L4La^__^

G/oom's name ...y.4^^W^......C^2..<^.^^^^rr...... „._._..

His age <^..^^..

" color^c^rAiC^^. ___

" occupation_....J?^fe^^_..^^

" Birthplace—City ^^<?-^^kr^^. ......State ___.,

" Residence—Street No. [L.^Al....f^^^v^..J^\iy ...(^^^L^d^..

1st, 2nd or-SKd |
Single
W^nwer ,

marriage

Name of Father J<L*3k!»k^.

Bride's name Z/^^....<£^^
cHer age _/

" color...r*^?^^r.

" occupation. f
" Birthplace—City d^^r^^p^z^. ....State

" Residence—Street No. jA^.€.J^U^^. City

m& I f 1st, 2»4.or^d
TV iUt/W c— - — "S

Bivorced J
^marriage

Name of Father.

Maiden name of Mother _ .<^.t^4^^.....^y^<^. _£?^f?^b?^£..

Place of this marriage /x£^^....fe'„„S-=4?<^^
Name and title of person s //*<-, rfi / /v s~~y
Performing this marriage_....y<i^^<^£^._^

His address...y..5..^...^.....<£...:^2^^

f Name ^J-^Jt^^......^^^..^^^^^:
Witness \ / / v

L Address :..k...^-...d....

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7iu





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

'-

V^^W ^....<i^L*<.*^^ and .S^t^O...

Groom's nanl/^^^^^y^
His age JL-...

" color^£^e?^.

" occupation....^

" Birthplace—City .^s^?^^^^
" Residence—Street No. j£-GL£~.%.. fe^S?^*n>tr.City

Single
^Widower
Divorced

Name of Father

Maiden name of Mother.

1st, ^or^S*^ 1
marriage

9kJ
&U^-J. (&ju^^y

Bride's name ~^^^^^z^^^^^^^..
Her age .,

/

color.^=*?r..

.u^Q^fer^" occupation.

" Birthplace—City .....State

" Residence—Street ^oJ^.QJ..-.-Jj^**^^. City

Single
3W

Name of Father

Maiden name of Mother

Date of this marriage J^^?^^??^^!^.../.^..^/.^^.^

Place of this marriage ..J.S13..J& G.j.-.&.-^c^L,fe^--.x.i^E^^..£?*^
Name and title of person
Performing this marriage

His address.

Sj^£^.....^^2^^4^-->----^^'^--
Witness

f Name

[_ Address A tL^JOsL

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—729
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

-&

L.i3=fet4^..^.:..dryL^£4p^A.:>~*. and

Groom's name \...^a^^..JV-~ ^^LUA^^sa^v.

His age ~_-i.. .. _

£,X),

" color .^qUSLl.

" occupation

" Birthplace—City X...Q^S^±^?^,.... ....State

" Residence—Street No. ..?.k.^.7...4^^^---^C- City ...

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

?$

Name of Father .T^b=t^...AJ.A..__^<i=*^:r^^

Maiden name of Mother T^y^^^^. L..^d5^di&£^...

Bride's name ...

Her age .~j..Q

fex^-^^M^

color.. .^rv^SL.

" occupation.

" Birthplace—City. j&C* State _s3*i_:

Residence—Street No. 5.k^..7...JW^yv.S^......City

<^_yy^. Q ° r 1st. 2nd or 3rd
Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage _lS^^..^....].!i..j...L^JUq

Place of this marriage SJ^y^^^tCi^oU^nL^^
Name and title of person "O -e^ c\L^ \
Performing this marriage....\.sA^^.: .U.^.J^L^r^^T&S...::

His address _<?.JL3 j\.-.^A^^>Ac^...Qr^:.

fName ....^{\.^X^....L
Witness

\ Address .^..\^....^....\S^^»SbL- Sk.

.w^a;^...:-.:..^

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co.. IndlanapoUa—719





A3 /

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^ £^-> ****
and (~u& t^

j
Groom's name ^^S. lL/^*^\ /te/^-i

His age \2-£^L

" color L^b.^L.

" occupation *^\/..^d^\.

" Birthplace—City JvWi=^-^---tfa-->- State ™=£i2

Name of Father

Maiden name of Mother ^^^£lL /^fii ..^.^J^l

" Residence—Street No. ^.l.^....&^?^/../h^..City i^.^r^^lA^.

m£m \ J^=pL - _ ( lst
'
2nd or 3rd

\
Biwreed J | marriage j"~

j^r^^i L^m^/. _4^=sd^!_

!* A^^=, ::..^.^£J±

Bride's name ..^: ^ ..'..*.... .'L ...1. ...ri/. ..../..Li^a

Her age S t4f^^3.

" color „.L^:^^L

" occupation _J_^^s^:5^!>=-Sst^:

" Birthplace—City h^.^T^^Ar<...^> State

" Residence—Street No. :?..*.?__/. 3z?^^<^J?..C\ty

£& 1 ^4 (1st, 2nd or 3rd

Bivereed J
^marriage

Name of Father ^fcc™^ ^...y.p.l..:.. ..*:...::..?. .___.J/*.„_£S
' z / /• Of

Maiden name of Mother j£32dk .'*..:....'./.:.... (L..-..ll...^^.

Date of this marriage l±£ L^t^^C^f. /jJLrjk.

Place of this marriage ^'£1 JLpi^±2r^3k. BtH^. *~^ ^*~*~*j/± ^L
Name and title of person a// J -*—

—

t aA-C, /t~~ A ^ / / '

Performing this marriage../£^~!K IZSi^/xxnca}^^^!^^ I^t****-*/*, m fW~pu

His address ...^.R..T± :£t^f^h^^^^..../h^r ^:A^.^J>±>. izzL.

f
Name ...^f^LO^^^U^l^^ \&(j^(A..h^gA-Jh '

I Address A&&±t*u&g^Cc>.+../L~..+ /../..T....lr^uL^4rr«v.^^......w.\rv.

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis— ; i»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

SXtAJcA^S^B^^^^^^ and J^2li£JLsU..D^l.s.

Groom's name izT!lX-Su/-p-Il. -K-X....J..J^.C.CJQ.^x

His age U^—L
" color VV..h.l.t*^.

" occupation...^X^.-Ja.-SL-ii.K.aeA..C«.£ n.J3._£LklJ

T2J^." Birthplace—City...-X,.A-^-i-?,yl..?L.r?..dl..L.L5 State ZL....JuA.i^.HiJA.

" Residence—Street No. 3$.iL„.5.i_._I„£j^.j9i£ „City .-..„,^...1k^..A..!p...!.'..5..../
..-^:....A.^..

wtwer ISinak _ {^|nd °r 3rd

Divorced J j [
mamage

Name of Father.._..:f.r..Z*..Yvk......:lT... sl_JSa^=u&.lzJ

Maiden name of Mother MjJZlLUL _2tfif]jAL£j2_

Bride's name MJlIAjL&A Mu-J±JEl1±£J[L

Her age j^>...7.

" color JjlVilxte-- - -

" occupation fi..£>M....^.£...FL£--£.--£L£..)£.-

" Birthplace—City.---.tXfe-.i2.X-UQJ3 —State .. ....£ XUlA.

" Residence—Street No. J>.^..X,.....S l
TX?..m.£..'.^...City .^.J^..y.±.A--^J.---3.....f.J^.:.^A--.

mill Xjk^AXJCJsJi { ^*±>r 3rd
) ^..C..6.m4-

Divorced J ^
marriage

j

Name of Fatherj^lm^-/- .Jr^-.-.^lW.

Maiden name of Mother .$T_.JL.]Q.JCk. t:...\/:.A..tO„£l

Date of this marriage ,it^iam...t:.Li....
/

/.....^.^ / £L

Place of this marriage .JJ.J3.3.....Mi.i-3-S-— -O.L.

Name and title of person 7n u /O J 'U-
Performing this marriage.-/jl---h.tJX^sX^.0&d^ /?}..-..£.-....J3r

His address.../^J.$----^-&^Sjf% ^A^^^aJL^. CLsLrt,... .

^Jh.c>TycL^-.Q^^--$7^/2&^kl42A cAz?.£4^£?rr*r><*)

f Name .^^J?*4^^
Witness |Ad&W/g|52J2L^V^£;^:::

-

Return this Report to County Gerk with License and Certificate

Wto. B. Burford Printing Co., Indianapolis—;?9



CO



/S7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

(^£J!inn •ffi y Grnj and TleM^t- 2?%*^- &?ist&»<>..

ri Sier>rz£

33
Wt£**ZcL

Groom's name

His age

" color

" occupation.

" Birthplace—City...../^es3J^2^.£^^

" Residence—Street No. &3JlL/S£&t* /4& Apta rt^i'ty

Single "1

Widower
Divorced

*Jgt

1st, 2nd or 3rd
marriage /

~£-

Name of Father Ctt£c***tJ^ ZCrrvt

Bride's name

Her age

" color.

" occupation

" Birthplace—City

" Residence—Street No. .ff.3,

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

JMjJLL,

Date of this marriage

Place of this marriage...

Name and title of person
Performing this marriage

%nx**J^ UL-JJL 24

His address. -**>c»^l»—•--

Witness
f Name .

[_ Address

j>?^ Jfe^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—7V9





to
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

?^2^*r>...y...u._ #.

Groom's name l^/L^^^i^ie^Zi^ei^^ ./.

XX _His age

" color.

" occupation. ;.'. fCtCf&i&Z*^-

" Birthplace—City

" Residence—Street Nu.

.

Single "1

-WMewer* k.....,,

Divoreed-»J

Name of Father

Maiden name of Mother....^,^^^^-^..^;

Bride's name „ ^..^^^^-r^L^t

LJi
/

Her age

" color.

" occupation.

" Birthplace—City...:.

" Residence—Street No. ,.^f../)..£&

Single
Widow
Divorced

J 1st, 2nd or 3rd- I

J

marriage

1£L~&£&LName of Father Ig^lZL*^..

Maiden name of Mother J^^-^^Sr^...^rrlA^^^

Return this Report to County Oerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis— 7?





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

16/

Groom's name ^&.,JZz23*£d*/.....Ml.-.

His age ^L.tl

" color

and

IJd.jdkUdL*?.

occupation j^^ci^i^l^^t^j. .dad^t^X..

" Birthplace—City..s»>k^2U^z?jk2^rf^^ ...State

" Residence—Street No. ....A.3j^/L..^S^idhrtk<JSA^

Single
Widower
Divorced

Name of Father

Maiden name of Mother.-..<s^^-^^6!JKa^^.._™jL.JU^^2^e/

Bride's name ..

Her age JZ.&L..

" color ..JA)..^S^d^..

" occupation..

" Birthplace—City...U^c2^K^j&^__..

" Residence—Street Yio.^.3J...jU...^i^MJaZy^±A\iy .fcsJ^^i^Sa^L^a^eiZ

.State c^$-rf5C^-

Single
Widow
Divorced

Name of Father <?^

Maiden name of Mother (jL2_-

J 1st, 2nd or 3rd

|
marriage

Date of this marriage ./^ft^55£^

Place of this marriage..

Name and title of person
Performing this marriage

His address..../L£/.£

sJ>&L&^.&^J&)^^

f Name la^!2J:=^j5[4^1r2^k£^=:
Witn6SS

1 Address AXL^^M.^AJ^^:.

<Z

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlinapoUg—7I»





#2-
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name „MLjt(k£S$d£*i ^.(^Ax^lA^^O^.

.job- -His age

" color 1^™^£<S.

" occupation_...^£«^^*^^'..

" Birthplace—City„.'?&C<«*L

" Residence—Street No. ,^<!7y!l>£^^M^«-«*^ ^h^-d**?**^^^

.State _.

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father QjX^^C*f- U^L^^^t^^L-w

Maiden name of Mother..../Xdfe^....^^b^!^

/

Bride's name

Her age l..Uu...

" color \UZk^L^fU

" occupation...^9^r<r^«M^<R^<^wt-<-<><

" Birthplace—City.

" Residence—Street No

Single
Widow
Divorced _

Maiden name of Mother...vTA2^i<^-.---/..fe<^^^-

Date of this marriage

^i^^L^o^^c^

J 1st, 2nd or 3rd / "5^y
|
marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

f Name
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—u»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ._..££?^?^2*?*>£^..*^

His aere ....<?..^T.age

color Ce/^^tsLiSkllk.*'...

occupation...«^SLr^^r**-^. Cl&^?iL-.

" Birthplace—Cityw/&^H6C^.J&<<

" Residence—Street ^o/TZ%M&??~

Single
Widower
Divorced

..State

ity ^*f<f£i^<l^^^a^fh^&^^

Name of Father.

Maiden name of Mother..^^!

^&^f^Prrrr^^ &~>?Zi<!**i~*~:.Bride's name

Her age ..._*4«L*«C

" color...

" occupation.....vTife^>^>^

" Birthplace—CitjtS!

" Residence—Street No./^3.x<

Single
Widow
Divorced

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marriage

His address

J^n/L. UL-L&IJ&.

<^£§L&l*~£i

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 7 29





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^JjUcA^-.-. and

Groom's name ^-h;\uJ f^
,

f rho-QAjL)

His age .

" color.

" occupation

" Birthplace—City

" Residence—Street No

Widower

.State .-Cl£joMclmxuu...- „

iat, 2nd or Oi 'd
marriage

Name of Father.-.g/g^A^j—

Maiden name of Mother.. ^....Q/yfyUy^UX^X^XjU--

HljUfte.

Her age

" color

" occupation.

" Birthplace—City

" Residence—Street No ty -

Widow
Divr irred,

Name of Father....^.

Maiden name of Mother /.

lJj*JjUru>~ i» 2nd or**

/S§l

Date of this marriage-

Place of this marriage.

Name and title of person
Performing this marriage

His address...

;/^s
CUf^^Sj^. CX-^-A^^ULfi^

Witness

1Aa^Wft, a?-^ ^--
f Name

J

Return this Report to County Qerk with License and Certificate

Wm. D. Burford Printing Co., Indianapolis—72s





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<2~<yt*<t.

Groom's name

His age L.Z...

occupation...v^^^^?T^~.!

" Birthplace—City.^^'h'r^^^^^^ .^OzZzg^L.

" Residence-Steee^fe. .?<?& JJ&gd^xt^Ls^f*

W*hLr X
Divorcer J

Name of Father

Maiden name of Mother

Bride's name tZ?£-£^k< /Or^^rr^.__„__/^*rr^^?..

Zf.Her age

" color.

" occupation

" Birthplace—City.

CCy^n^^~SL^^C^^_,

State ^/
JL--w<^->

?2*" Residence—Street No. P..<z^...irf^&^-^^^^r^jC^y
f

..

Dijioxeedd

Name of Father... £k^^._....iL J^S^^^?.
Maiden name of Mother..

Date of this marriage.
-3o«* JjfczJkJL.

Place of this marriage

Name and title of person
Performing this marriage

xz
His address /.Lgiz.*- £H~?...I

Witness
l" Name

[_ Address £f24 £~ &u«i 3^.^w£.

Return this Report to County Gerk with License and Certificate

£» Wm. B. Burford Printing Co.. Indianapolis—jsq





/6 6
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

!£&£*£« and l^UtX^ £J^U^_
Groom's name --r^l^2«<^^....v^^-^^^^U__,.

His age jf.jLt.j

" color.

" occupation.. J-^^fL^f .

" Birthplace—City.^i

" Residence—Street No.

Single

Divorced

Name of Father...//C/>T-<^k^^

Maiden name of Mother......

Bride's name

Her age .^.^p.

" color.

" occupation.

" Birthplace—City.

" Residence—Stree
v

sfiu.i c£C~
DiyoreecL '

Name of Father

Maiden name of Mother...

Date of this marriage-

Place of this marriage

Name and title of person
Performing this marriage

His address

Od^jmyiL-

fau^J^ctiJ^

Witness

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

OojUJLC^^^^. aad ..ks^^
Groom's name

His age

" color

" occupation

^AJyt^X^

" Birthplace—City ...Sr^r^*^'^^ State SjJh^L

" Residence—Street No. L^L2L^LdtL^!zM£^-(Str

Single
WnlUWW
DiyuiLLii"

Name of Father (ZJk^r^jA^.

Maiden name of Mother

1st, 2nd-Or-3rcr
marriage

Bride's name

Her age sJ?.J..

" color

(J?^=>-*^

^sJ.A^i^L'..

" occupation. <^<nry^r1uS^y^T^^..

" Birthplace—City 3?*^~<?4A*U^^

cJ

.State

" Residence—Street No. ^^>~$_.(Zx^^fe^._..City ...22^^T. f^^^^^.
Single
Widuw
Dmil'c'eu'

Name of Father...

Maiden name of Mother.

1st, 2nd or Ord
marriage

tLjl^^. i

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marriage

h^&AAlj^ L^r.r l3....A.k

His address

Witness

,. ...w.

>6 I c S^^.^..

f Name .C

\_ Address

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapollji— ;
.

...





i

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ZL<£%- . and ££^^d^
Groom's name .>fJj3L4^£jy<^^^C^....J.Sr^%

His age _...>?. >?r-.

" color. S^^jLJLi

" occupatio^....^.:^^......

" Birthplace—City l^T>^^r^t^ni.
r State ....Z„...

" Residence—Street No^3>_'&-OuX<laJLJ2JZ City c^^LQ^t^y..A^.. ;

V^idowe*- i I •***» 2nd aî rd X
Divorced J

"" ™ '

| marriage X~

Name of Father

Maiden name of Mother

Bride's name L^J^^LaJlj&^Li-

Her age .....z*.*...

LALXl_color

occupation.

.Qfe^^V.C^5^ State ...Al^-

" Residence—Street No -. ^^^.^.:.±^cJSf^L City ^^Si^^.Q^y^^^^^..

S& \ j
ist

'
*******

Divo^ecd-J
'"

L
marnage

Name of Father..

Maiden name of Mother. T^^u^. .GJLuc*.-.- i^AL^L^.

Date of this marriage

Place of this marriage

Name and title of
Performing this marriage

His address

]w, / ¥
t

/ 9 3 &

riage 2^h^d^^-<j^Ui^L^c4^<^.-
/ .^*«C~.-'-

narriage LCe^J.^.T.^--.J±<L.., L53Lfr~zJ*2.

3>4 t i> CjajujJL/*^
L_^}bJA^.jgL^^

r Name .t^^*^ .(^J^^L^^r^
1 Address ^L?l^„^.._J^!?^isS2siC _

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indian apollfl-





Marriage Record for Board of Health
To Be Returned by-, the Minister or Other Person Performing Ceremony

ft?

" occupation

" Birthplace—City ^Z^^^/<

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother C^£244S^(. Z%S^^^

Herage "

" color £^.L<r<JC^

" occupation ./j

" Birthplace—City

" Residence—Street Nox-.^-^-

Single
Widow
Divorced

Name of Father

Maiden name of Mother...

J 1st, 2nd or 3rd

|
marriage

..../k^f<^^

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

^
/..3//.. £^J<3

:^§L^-

Return this Report to Cou
Wm. B. Burford Prtntln« Co.. Indianapolis -,- ,

Clerk with License and Certificate





170
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name „£/2&&£j*k:^C. yi^jXs&AC^.

His age .....-^y..3>

" color k!LhA*sL<C-^--

" occupation....

" Birthplace—City.I^rrr

" Residence—Street No. U-fi—.^fA

Stated

......

'VzAyZZtS / 1st, 2nd or 3rd \ ^7^*
' marriage f

-- t-J*- --

Name of Father fi&.J^.*$^J^j£3<k*!*/- 'pQ^?^.

Maiden name of Mother ^^<^.d<l^^.„::^^.^^(^_^

Single
Widower
Divorced

Bride's name _y*£^C*i_^X^2fcdC

Her age ^&L-7?-.

" color

" occupatioiu.^bz^lr^^

" Birthplace—City...../*^^--£--.^.J%^Z State_ ....

" Residence—Street No. j^>..aCJO—¥ZS+U\l-J&

Single
Widow
Divorced

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..

His address f/f <g^ST

Witness
f Name ..i^^J^^^
1 Address ....

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





17'
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

/K

Groom's name

His age

g^ cr^
" color

" occupation

" Birthplace—City

" Residence—Street No!

Single

....__ State

IL ^£^_City ..

5=Sr*^t..L

Name of Father

Maiden name

Ker .Q?^fa.l _ J 1st, 2nd or 3rd^ ISLst fis ,_

of Ifafer^g^.. ^^ ....^^^mJ..

<a.

/^t-

Bride's name

Her age ...

m <^z?__ JHE
IS*.

" color .^SO^-^A^.

" occupation_
<^^...Z^rtf?^%£^.-

" Birthplace—City ..--^£±J^fe^^..„„.State

" Residence—Street No. JlJUZL. U._ sAw^.City .

Qy-^yCs f 1st, 2nd or 3rd [^t^Single
Widow
Divorced

Name of Father....

Maiden name of Mother.

TZZT1 marriage

. (?, T£
idLtvL^ 'hujuu^

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

Witness
fName

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—

m





Marriage Record for Board of Health A
To Be Returned by the Minister or Other Person Performing Ceremony

^-e^A <£. AL.

Groom's name

His age .-<-../..

X

color.

" occupation

" Birthplace—City....

" Residence—Street No. ...\t.'!ZrAS-MJs

Single
Widower
Divorced

Name of Father.. \Q.<&&?L&i_._.

Maiden name of Mother. \Jrf/C*

Bride's name

Her age ^lL^c??......^..

" color..

" occupation....

Birthplace—^CityV^<^<i-^^^rtw<_^i??^»^C^ .State

" Residence—Street No. -^^.-^.^J^.-^z^c^*^^^

I is

&L
Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage....

Place of this marriage (K^
Name and title of person
Performing this marriage

His address...-Z-.-v?..<2..£>...

" Lb.
y J.3...3.-*L-

?.. m

Witness
f Name ^^^J^...3X^^^^---

L Address IjU £L&Jb.

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 7:9



.



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

/?<

^^L^aa^^.^^.d^d^?. and (2£*4̂ (Lt^fflx7£e*^
Groom's name .tt2&&&&<£^ i/....... ?_.

His age .

" color

" occupation.

" Birthplace—City.. .....State

" Residence—Street^). ../££4<sf*£?%^*^._ City ^./.^.^Z...L..°^^r.Ji..

Sft^V- _ " (1st, 2nd or 3rd \
Divorced J

" | marriage

Name of Father..

Maiden name of Mother...,^^^^k>^. ^&&*^?±tt.

Bride's name ...L^i^^LaL^ -A£££sE-r*C^._.-<£j^™.

Her age /...&.- .(/

color.. ..
C£^*Z£L

occupation.. -/<jlj&*^L
" Birthplace—City......

" Residence—Street No.

Single ^
Widow
Divorced

Name of Father...

Maiden name of Mother

c. .^^^a^Svr..

State ...

City j&£± 7^"

J 1st, 2nd or 3rd

|
marriage

/

'JT-rSLj .

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address. JZ4L0 £., 1AL

Witness
fName .2?^.,

[_ Address

.^&*<LLa.-.<ljZ&Gls4^aJ. _

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7*9





nh
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

\[^..JLu^^£i. and /.L^id...Edad..

I^j^SB^^^ajl^Groom's name

His age 1±
^dL&L" color

" occupation;

" Birthplace—City.4^^w^C-^A^fei^ State „££*<k&\..'....-

" Residence—Street No. /C..Lu.-~.l3rit^...^..fA...City (^da^J(U^a^^a^^L^J^^..

SKS r- " 1 marria^e

"0"

Name of Father..

Maiden name of Mother....C^L^&*-c.

Bride's name

Her age ss„yL

" color jO/tJLxiJ**.

" occupation.

" Birthplace—City.

" Residence—Street No.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

Je^c,

//, dZ3&

x

Date of this marriage.

Place of this marriage..

Name and title of person
Performing this marriage ~.^rJs^^JJL^i^t^^=zJC-.^>d\^ujL^L^

His address ^..^.^....UL^Uuo^i.. .^fc:

Witness
f Name ...

[_ Address

...^LX.J/^a^kki.

i..Ulj4feii4^......^ ^L*g£a^.^g^& -

Return this Report to County Clerk with License and Certificate

-;'• Wm. B. Burford Printing Co., Indianapolis—7*9





nsMarriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

"7

7
4r£**-.3&. Ik^L&t^u^^-

His age ^r^...^4.^..

" color 4&3aacL>-&. _

occupation /.^t<4_.^>r<u CZ^.jLX-_.C«-£<t.

" Birthplace—City Z^z^«^...>>^».A State jC3^^^ i-.^*a.a.

" Residence—Street No^/_£l/$^..^^.^_4£.City <^^^.^a^.y5fc^^._..-.fc: ^l7

gS-]^L^^_ {aa- }
/*

Name of Father.^^^^^.Cfe*^. __^..^ - - - -

Maiden name of Mother..4?^CjLSX*s~&L

Bride's name Z???2d*-&^---^/-^.-

Her age ....^j»u/....

" color /HXJZL*~JLd£*.

" occupation z3.

" Birthplace—City 0~--CSZL±*^T^.--OT^:*a- State ...^-^^^..-^^a

" Residence—Street No. .^.^../O^'-.^.^^Z^^City J25?x*^.:v.<e*

m!ll XjlLdfo list, 2nd or 3rd \_jX
Divorced J '

.
| marriage

J

Name of Father. //l^ki^.../E..^..^.rsM^
Maiden name of Mother__....V..^<2**wC

.

-^ ^-^r
Place of this marriage. !Z.^T?!<?<*-r.

Name and title of person

s?j4ry-*??^---6?*^>*- /~jSL~.jz. /...^.3'...£*..

JTa, 7?i> Tk/C?77 -

Performing this marriage. y(...
<
Cv--/3.x^^a.

;

^v^..
;
/-^*^.Z^V---/. l.'l~J^.Jty..£&A<**6r!*!*

His address ~^1«-4.._.S/- y%r7fc&L<su^Z-.....2f^--

- ..^^^
f Name J^^^

WitneSS

i Address 326lS£JJ^^ '

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printlne Co., Indianapolis—719





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

)-)(*

-t^Groom's name ...-
:̂ Zfr£&XJ3L^&^. li-V-i.

His age *L..(.

" color ^tfr.Lu-L^L^r.. _

" occupation ^ptS^w^k^X^^?...

" Birthplace—City Cha&-*\^L<ete^..L^ c;~~State .^A^-rc^^...!..

" Residence—StreetrNo. .Qz&-L~**rtf&&t&X^-Gfty ...
r
Jtkf^^^<^Sr<r^^.

Single
Widower
Divorced

Bride's name

Her age

" color.

" occupation.

" Birthplace—City

" Residence—Street No. . ^^i?|.L./J?....^0.^s^:City

Single
Widow
Divorced

Name of Father.

Maiden name of Mother U.t\.Q^hrJL^.

Date of this marriage.. 3<?i^.»<&fe*..../£..'. C£_2_£_

Place of this marriage...^.,..X:....^(2^^E?3ri..^U-----MjiH- tJ£.-&.^Jl-3-&---$b**^^
Name and title of nerson ^ /Ti s~\ & —

«

. v, IfName and title of person ^% /fl

Performing this marriage....iC^J'-u^\-v

His address d^4^„J[£^J&„^„..2L3j3.

f Name
Witness

......... ,., ^cA

\ Address ^^J&J^J^^. YPJLa^a^k^Qyjfefe^
;
y£*.

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7





/>7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

M^NK &dmsU*~ 1foA*gL4bts**a and <&?fyrt^Ji£^^

Groom's name X^rJ^^...^<jC^t<!dS!>o^

His age QL -SL£^

" color ^^P^Z^..

" occupation. .^asr*r^^F^?...rr..

" Birthplace—City...
>
^j«MJ«^^j^?^. State

" Residence—Street No. .3.2J?...L^t^P^^.^T..^ity ...S^^^^^f^^^Lsidence—Street

©iwwed J

"
- 1 marriage

Name of Father... ^^^^r^^.j^H^^^^.i
Maiden name of Mother 0^^^e?^L...^^hf*rr^^

Bride's name ^joS^Df^T^^ /&??m^>9~4 T^**^***^^?
Her age ....£./...

" color l^fy^C^..

" occupation. J^«(^(^...i^?^i
" Birthplace—City y^^iS^flS?r^!^^lfete3...._State

" Residence—Street No. /^..>^...^*^*^^*.^5ity .^~>?££ir*<?5g^

Dmod J
"^marriage

Name of Father ^4?^g^g ?.-....0^^^^^^9

Maiden name of Mother .r^^!?r^?r^...-i^2rn?^???r^~?.

Date of this marriage $&¥¥__. J J.^^ /.. fi..3>.J*?L

Place of this marriage .^i^?^i!^jg^i^!^^gg!^fegg.„y^gau_^r.
Name and title of person V/-^ / {>/ J C /° fl Jlf
Performing this marriage... ff..Cj£4\/-~- ~X^--^--^----"..s*r^C«ikii?^^^Qs^..

His address. 4L^l_L.._i^^L^t

f Name

\_ Address

Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Prlntlnj Co.. Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ul
Groom's name

His age .^^..v.

" color >^ ^i^eSJL

" occupation

" Birthplace—City..

9L>5^L and S^c^SL, C .
C^&og. q^

., k^^J^ _

State %z
" Residence—Street No City (M^^L^l£..

Single
Widower
L*ivoi'cenl

1st,

marriage

Name of Father.. K^.^TY^^r^: A.~?...>.

Maiden name of Mother C^l/^^^.J^kkc2Z^r^^..!>^^

U&Jjt,

Bride's name t^^Sd^J.^..(Zl

Her age "2^....i

" color..

" occupation....

" Birthplace—City

" Residence—Street No

.State h^(. ___

S
vS, 1 (l*8nd«**- 1

DivorcHlT-J | marriage
J

<^M\r^L^J^rl».Name of Father

Maiden name of Mother

Date of this marriage. IhJ^.: /£, .<xX*
Place of this marriage

Name and title of person /J) "^ x^f A- ^ ^
Performing this marriage.... .-.^C£^-/.-X---<-.-..(^...i_ ^....^^.Jr^J^?...

His address l^Jp....L9..

Witness
Name U..Q^^V^1f Name . ...Z^--^^^^.^._- ..^^HX^r.

\ Address tS^^p^^-----i- Qd£

Return this Report to County Oerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—7Co





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

17*

&lL&&4£'.. and

Groom's name

His age »3.3

" color U/t^t^,.

" occupation

" Birthplace—City -../^!*4^c^<0^v...{q»»

" Residence—Street No. ^./....rL

WWower \ .^r^jAr^. J 1st, 2nd or 3rd
I marriage

Divorced

Name of Father So...L^aJ^. 21

Maiden name of Mother &6Mefl&^...j£L. ^&^<^rr^*Ar..

Bride's name

Her age ^J...O^~—-

color.

...State

" occupation

" Birthplace—City....C?f*<?lL«*^***r^^._..

" Residence—Street No. /0^io^-.(^^^t^...C,ity

f 1st, 2nd or 3rd

J

marriage

^Laj^JL

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage. ./t*>^^^^
Place of this marriage

Name and title of person
Performing this marriage.

His address f?.J.s)>

Witness
[Address C^iQ....^^...C r̂.^»J.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7:9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

id
i

.^.r..fff^f5^*J*<

Groom's name

3fHis age

JiA^y^...color.

occupation.

" Birthplace—Ga^r..._...4<a^*^£^ :...State

" Residence—Street No. V-7j%_-_T*^__C^^

Single
Widow_^
"KvoTSeoT".

Name of Father.

Maiden name of Mother.

1st, 2nd or
l

6rd
marriage '

Bride's name

Her age

^t^^-ffllK^-J

3 6

" color.

" occupation.

" Birthplace—City

HLJZ

/^?s^..state 6fc£aJfa-^^>^_

" Residence—Street No. /J?.£ .# /S*l£*r*4«^**....City
S

Single
--Widow ""

JDwercetT
-

Name of Father. i/lM%urZ- Jm****-***

Maiden name of Mother. .CrttT^k

Date of this marriage ty i^t^dx^
Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
f Name

[_ Address Jrr!t. 37%j^t£

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?a





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

/2

ijMyC^^J^...^dd£^L±-^. and

Groom's name ^^d/y^2j^2^....^^r:.

Q^/CbZ....0.4

color..

occupation....^

" Birthplace—City I ^Lzlj^.. State rf£^?3?^^..

" Residence—Street No City

Single
Widower
Divorced

/H^i^n^V fist, 2nd or 3rd \ g /f^p
J

marriage r-x**..-*—-r~j*.—
^"*4. dM^Lri -

-jAteA^Jk.. <?4a/!dt3:..

Name of Father

Maiden name of Mother

Bride's name (^J/jSA

Her age ...^L...{

" color ^..cr^^/^A^Q^^..

" occupation...^.Vj^Z^rf?^^_^^^±^

" Birthplace—City.....^:

Residence—Street No _X!_£L

Single
Widow
Divorced

Name of Father

Maiden name of Mother .'.O^kh./Ch^^Li-.

State „(g

1st, 2nd or 3rd \ 9 /jfo&nj^
marriage r ^--v -**-

Place of this marriage

Name and title of person
Performing this marriage

Date of this marriage Zj£_^243^1fi£^Zlu2^C/5-£LQ

£..£iz./i*:.£„^i::.

$***. pA. £J2/yL/

His address....

Witness

1 Address ^^Olt^L.sLJl £

f Name

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—7!»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and _5**!^lj^«=^^t£^^0
1^4^tc a

ZS-30 [Atrffr^ooJ^ ^~-^>^^

Groom's name

His age

" color

" occupation.

" Birthplace—City.

" Residence—Street No.

Single

Bivuited-

Name of Father.

Maiden name of Mother

state ^-A^V

V
1st, 2nd or 3rd
marriage

^y^t

^£/i!i^l^..

Bride's name ^LLh^../<^<^^?.
Her age .€?4.v-?.

" color ~1ajJU2z£m& .: - _

" occupation ,/—~~ ~"--^~Z^fc±^- r5
_.

" Birthplace-City..^^*^
2^?. .......State _S=*±^__

Residence-Street No.2k%°Ju&^ Ŷ ^^^.^^J...
j 1st, 2nd or 3rd S/l/-\s&H~~

|
marriage

Single
Widow
Divorced

Name of Father

Maiden name of Mother. /Oo>—ofz^O

His address.

Date of this marriage

Place of this marriage Swrrr

Name and title of person I/O 6 # • a t si 1/ ~f~-
Performing this marriage .'.jJ&X&XA^.-dL&s^^^

/ 3LO t, 'X^J <g&ju£X •
.'

ff—0 SffiZ^TK***^^
f Name r^^... ....../

Witness i J^K-yJf/ a y
^

L Address l!L^*:_ji>l

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—;?b





I a -

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

___^L^im^4^2~^...- and ..^£^^^lA^^.M2^^l£A^^<^

Groom's name _.-<54i^>22i^<^r^ _ .. ._

His age _.

/
Z_.<2-

" color TtaL&LL.......

" occupation..../S^t^c^4^-

" Birthplace—City.....J^f^3C«.._ State .J-&Ch*&L^L&ist**>.

" Residence—Street No. !Q.3A..^....j££[^L0a.....Q,\tY -yX&-<^*<44<*&J&J^

WMower X {^M?Y 3rd

Divorced J

Name of Father L^U4^UjZA.-..J^CJLj.

Maiden name of Mother...a4£^^....,^?22^^

Bride's name ..3^^2^£....J^?^k4^i^...

Her age s?...J..

" color ^ht&tiAA*'-

" occupation.j$4Jub<J£&&*^:. .,

" Birthplace—City L^iJ^U<L^i/L<^.. State .4uX^LA^a^U^u...

" Residence—Street No. .W3J^O^^££^MJ^ .&£^?£c<#>?^^

w& } - - - {sygf 8rd

Divorced J

Name

Maiden name of Mother

of Father„Jl4e^^J^jfe22«iS^^.

Date of this marriage 7^^„„lA^JJL2i.A

Place of this marriage /.^/2.6..2*£?^£^^
Name and title of person £7) P • A st J*/ -» ~£~
Performing this marriage P*&A&^....^ fX^^fS^.

Witness -P™ t*^
r;;̂ &r

-
.

1 Address .. ././Z.rZ ^£i^2il£^^^k^Lt<£^^L- —

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—j- 9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

LJLa^JL^j.. JsfrrJf'L^...... and 2fefe*MrfL_^52l*3Lt.

Groom's name

His ilage

" color lh34Lvfc^'

" occupation.

" Birthplace—City

" Residence—Street No. J/..*/.
T

f.....fL

Single
Widower
Divorced

Name of Father

Maiden name of Mother

'fiLji a£US-

Bride's name Oft
Her age .../..a....

V J^rvr^-

color..

'" occupation

Birthplace—City

Residence—Street No. Ti3.7. .-.%--

.State

-City

^
SSow i AVe fist, 2nd or 3rd 1 J2

Divorced J | marriage

Name of Father

Maiden name of Mother _.^-^^^T^a^r^^rr^^^. .^^^rr^errr^rrt-

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address

12haL^^^j£jJ^.
jgZV

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis-





ID J

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

frf ^.e.£&**^...Groom's name

His age f^L.J...

" color .tfhjvL&r'..

" occupation....,^^^....!^

" Birthplace—City yrfk^n^ry%fi^i^^J^.:.. State

" Residence—Street No. ..//.^..L.v«?...^^*HS?»,jCity

Single "1 Jp:
Widower \...^<k4>L*&Ce~
Divorced J (J

Name of Father...

Maiden name of Mother

I 1st, 2nd or 3rd
"

|

marriage

^r^tA.. ^i^.c£^JX.

/
S3&,

Bride's name

Her age L.1~

" color

" occupation.

" Birthplace—City ^J^^^^^s^. State

" Residence—Street No. ..^.^^^..^J^^St^lJ^h

.J^^f^C-

Single
Widow
Divorced

Name of Father Z

Maiden name of Mother

f 1st, 2nd or 3rd \ Jj*s£-
|
marriage X ^"

C^^^Cirrr.. ^=^^C- _. .<£ . «J. /?/*<*r*

Date of this marriage.

Place of this marriage....

Name and title of person
Performing this marriage

Aw- f£ " /T36

.

His address i.6f i./krr.S>..: *(s{)Tz£^d*>£l~^T^iarE&<*e.

Witness
f Name

I Address /..&..*£_*£

......Q^r..

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.£^k^D*,...S??W^ and ^&^?sQ4^
Groom's name ....\l ^^aTH- &c<5^<-^^X«-^.._--.^

His age 3*...\f.. _

" color j^L^^Lu........

" occupation......<^^afk2^L^^au<i_-—

" Birthplace—City ^^^2^^^*^fe^^2^^.._.State &!..*&&=€*/-.-

" Residence—Street No <^..^./..Z^^hfe4^tfe<c<3e/City c^.^^t^*C^c<^i^i^e^^

S*r \tl _ (^« «">

Divorced J 1
ma™age

Name of Father.

Maiden name of Mother S/LL&u<£_ dJ...^C*4Z&j<k$^£i2rZi?-.

" occupation. --J*^i^L^i^--2^±^.....jl-Ld^?L^ ^r-i^.^^£.i

" Birthplace—City ^J^^^yC<^t^^^i^4v^>- t̂ J_f Stote ^J^u^s^^^t^

" Residence—Street No. l$JLL!lLA£222£SA£Lj3ac3 *

$8£r "1 j taC»- « ^d
Divorced J 1

marriase

Name of Father. ^.^d^L^aa^aa^...J^^.^£&^a^t^cL=-.

Maiden name of Mother L^iLo^i^-. .^^fed^fe^..^^.

Date of this marriage s/^&^-^.JL.r--J.$.._3.L.

Place of this marriage... /-

Performing this marriage..-.._/..U2-4>-__, r^£fr£&&n,...^L}~*--
Name and title of person

5 marriag

His address ^Z^g£±?=?^^^?^»._^ jh^tg^...

f Name --^s^dLes^^.^?^^..
Witness < _, y /

1 Address J .3 * W/^tr&vUe*f->C*.

Return this Report to County Qerk with License and Certificate

Win. D. Burford Printing Co.. Indianapolis—;»»





/*

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

7%UM*JIl &4J~^0^

Groom's

His age <=?./

" color. iJ^JmJ^i.

" occupation. L/r^.

" Birthplace—City
N*=r^W*^r..

" Residence—Street No. .^..^.^^Ir^^^^<^^^...City

*^

i£Z
Single

lower
reed

Name of Father..

Maiden name of Mother..

J 1st, 2nd. or 3rd.
marriage

C^.^cX^f^*^Tf.

£2??^^
Bride's name ..

Her age ./..S.....

.^KI3^^SZ^^^^
" color..==**^r?~-^^

" OCCUpation....^^^?r^rrnr:_

" Birthplace—City ...0^!^^^^. State

" Residence—Street No. ....^^^jt?^^ehS^lCity

Single

-Bivorced

Name of Father

Maiden name of Mother

1st, 2ndoJf3rd^
marriage

</C-^<ic-£_-^U^t^^

Date of this marriage

Place of this marriage..../.^...&y.../..?T.. sst.

Name and title of person
Performing this marriage

£ ~/f&6

Witness

His address /.

[_ Address .J^^?Ji

Return this Report to County Clerk with License and Certificate

Jo Wm. B. Burford Printing Co., Indianapolis—758





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

^t^oxat^.<g^ {7/2*<lt^&&>*s'Groom's name .-^^^s^.^^Ot^^^^-

His age /rC...^L

" color fc^L^L^^rr.

" occupation /®./^^^^^d^^^Z"....__. _

" Birthplace—Citv...J^i2^<^*^ State ^^S.f^.t.

Residence—Street NoX^^....^^....^2^^^5ty^«._aLy

Y^^-ery-x^^C-r- I lst' 2nd or 3rd 1 £%
J

marriage

2t^L^r^. ^kC

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name _/i^rC^C«_^wiee--^^*----y4^

Her age ..^j/-,

" color„..J^==^^fe^--~-—
" occupation. /.t^-C^.^r^rr^/...

" Birthplace—City...C-^-..

Residence—Street No. /.J...T....OL—

f lst, 2nd or 3rd \ /^t_
|
marriage

Name of Father ..l/te=Cd£dLti£2dL^ &LZ.

Maiden name of Mother

Single
Widow
Divorced

I—

Date of this marriage

Place of this marriage

Name and title of
Performing this marriag

His address.

person /^^ tf
narriagaL^^^rr^t^r.'

Witness
f Name ...

[_ Address

f/f P*ttif^^ a*^

S4>-^.

Return this Report to County Clerk with License and Certificate

Win. B. Burford Prtntliuj Co., Indianapolis—;:»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

3* 2 JrM

Groom's name

His age

" color

" occupation

" Birthplace—City.

" Residence—Street No.-

38£m\ "fist, 2nd or 3rd Zl«^/-

Maiden name of Mother. mo. -^g^Scj

Bride's name .

Her age

" color

" occupation.

.^fe^^r ?.

St > -fp

" Birthplace—City..r^^^J^i*^ state ^^^O^.....

" Residence—Street ^o./t<^=^d^^^Sr^r. City ^±^^Z^^^lJ^£^ ^^\
lwlw-t 1 f 1st, 2nd or 3rd
-"V V 111" VV /*" <

Jmmd J - „ ,
1 marriage

-^fe^^vJ £Name of Father-

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address. /

Witness
Name ..

Address

ige ^rf&.-.^&J^^

image... ... <-(^£^_}r^.???^^

tAj^r... ^Z<*^^£/. (7

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 7 ?a





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

J§?L&^^

" color....

" occupation.

" Birthplace—City..^

" Residence—Street No.^.^.L^ *ZICity i

SLr \ i^M^44^^iSi
Divorced

Name of Father.

Maiden name of Mother

2nd or 3rd-
marriage

&i^Jc~^^,

/
^...$£^tS..

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Prlntlns Co.. Indianapolis—719





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

CJC^Jb? o>

" occupation....

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

,^,^^^ p^-State <5S^....._.

. ^ 4-/ A~£+£z? k±y A^^^y ^iL*

Bride's name

Her age

color.

Name of Father.

Maiden name of Mother.

1st, 2nd or 3rd 1

marriage

" occupation.. .zA^k^k^h^^...

" Birthplace—City....^^^rr^rr*S?rvvr^ State

" Residence—Street No.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

d~~M

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
Name

Address

(^2^^^C^^p^rr:.
.^^L

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—739



:>



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

...^^.^..U^....^2J^^jb.. and ...>H^tM.d^. Cdf^LjL^k^.

Groom's name *^L^r?a±JL. LUL&CdJ&L

His age s*2:__x.

" color CL*rh[\iJ_ ._

" occupation «K*^0k. &k^4ft.

" Birthplace—City ^..a^R^JJuL^y... State ..rsJZ.-^

" Residence—Street No LgJJ..^V..J^^^f>^Z....City ^k^^.JL.i?r^ijs^^J^..

Swer \l^JL.djL.... ( 1st, 2nd or 3rd \
Divorced J ~ff | marriage

Name of Father LdA^.^..Ld^JL^d^>..

Maiden name of Mother.....Z.2d0^^..^^x^xk?l

Bride's name sJ^^t^tUcijL QrtlU^^

Her age .4^..*. _

" color .C^dt^A.dk

" occupation. JjlL&la&L

^JL*J^AJU\- ...State _. .VBirthplace—City-.-.r^.-r^^rtX^ State Hfk^jt...

Residence—Street No. ..h.^.7..J^^.J^..^L....City .^L^.J^.O^.aJ^t£^?..

1 ^^n Jji fist, 2nd or 3rd 1 ^J^^J*
1 r& - 1 marriage

J"

Fa1fter...Jxlkcfc^^

Maiden name of Mother...J^dn^....{^aJu^fi).d.

Single
Widow
Divorced

Name of Father.

Date of this marriage J^J^...J..J..^.J.^..O.LP...

Place of this marriage >^kl4AA.(^^?.t

Name and title of person /T) £J \J \ i ) '

f)
Performing this marriage U^riC...s<JJL .../ljL Uz^jJbg.

His address '1^1-jJ^LJjJ^AK^ydJl^^^

f Name
Witness

i Address ^L^L^oAl^J-1 g^LSe.

Return this Report to County Oerk with License and Certificate

Win. B. Burford Println* Co.. IndlanapoliB—7:s



T



/?3Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

t^^«ACJ^.j!3^J^yrr andl^^^^^^^cM^,
Groom's name *^|^f?£^e*d^<^S
His age ..

" color.

2./

ijSLtt.
" occupation .]-.JL*±C*&r-

" Birthplace—City..u

" Residence—Street No. /^...aiU^i.
Single \
Widower
Divorced

marriage

Name of Father

Maiden name of Mother V

Her age ...

" color

Bride's name <£«fet^5^.

" occupation...

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Place of this marriage

Name and title of person
Performing this marriage

Witness
f Name Ml^^.^1^^^...
[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 7 as





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(£*~€>U^E GL . /jGroom's name

37-His age

" color.

" occupation £k£3Z..'ZZZ!^.^.„..Z-X^

" Birthplace—City3^^~&3?^.
" Residence—Street No. ./.„.

Single
1 f 1st 2nd or 3rd 1Widow er ^ \

1st, Jna or rfra I

IWced J _
1 marriage

J
Name of Father &~^b&L /^^.^^rr^^....

Maiden name of Mother.

Bride's name

Her age Zr.-f-.

" color

pEp^^*^-^

" occupation +....

" Birthplace—City.^.f^^*^.^.'^^ ..State .2^ff.L. „

" Residence-Street No. .^.(# 7./?< ;. .......City ^^r^^^^T^^...^^
Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage. Z2^^.. /..Z..Z...^.A...

Place of this marriage
Z
<?!?^Z^&^?^

Name and title of person //^ CO jj* J^ J? '/
Performing this marriage k2SL -^ ,.X.:..x^irr^^r^^Z^.

His address. //

Witness
f Name ....

1 Address ~£.£tf.OJ^i..~2&U^£&>

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—r?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

?y

\./2JJ^..-*J±£&2 and UJ+&9 QZvLtJL^
Groom's name

His age rjtd......

" COlor-.y^^fLst-.... v _

" occupation-.^^-^fr^^r^^^^riH^.

" Birthplace—City ---^^^..^^^^^...State ..J^^/..

" Residence—Street No. //«fof.^? &?& City ..^^Z^JL^^^

Ser X J *»*» 2
.

nd or><.
Divorced J 1 carriage/

Name of Father....

Maiden name of Mother. $MslS

IZu^&J^.. ..S^*^?^..Bride's name ..

Her age .s3..r.

" color..^^?^^

" occupation. ,Z<£^>*£--.

" Birthplace—City .^^^fei*^>€^rr....State ....^^4(?^.

Residence—Street No. J^..*^^_._i/.<te&:0_ City £Zk±s6^b£&s.

-Single-

Widow
Divorced

1st, 2nd or 3rd.

marriage

of Father ^x^.^hf^.....£^^f...

.^j^^e^^L..^^

Name

Maiden name of Mother

Date of this marriage

Place of this marriage /<^_.5p?^3_.
Name and title of person /f *

Performing this marriage .^>4^r^^^^~^^./^xZ..

His address.--.Zs5'..<£../L2>.....(?.i ^r^?<^^^...,.,^r^..

,QL^

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—770





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^<r^/.

~> f

" color..

" occupation..

" Birthplace—Citj

" Residence—Street t^o./ /tie..S } /j£... {ist^or^ 1

Disced J g* Vmerriage-

Name of Father .:.:^^^^^0Z-.J^^X^J

Maiden name of Mother..

Place of this marriage

Name and title of pers
Performing this marria

His address %£22t*ZL£e^J&*iM

Witness
[" Name ,.^??5&!?&L4*:*??4e£>t*^:.-^S^^ y

|_ Address ^i:.^...^..... dL^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—723





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

rJr<y. and ....^^r^rrhrr.

Groom's name ^^^ Co, /
}£&&*d-*^&£*<S

His age ±3.+ .V.

" color.j^/uiAriLctDLi

" occupation.

" Birthplace—City. ^^^rr^rr^f^^r^OC^y. State

" Residence—Street No. l4JU^..^/J^..^^.//A.Gity

Ser 1 fl&taAtar 3rd

^ Divorced

Name of Father

Maiden name of Mother.

marriage

AO^
S^C^gfe^ ^L/tj.^^J^^:

.UL^OJ^:. Co^^£^^J<^Bride's name

Her age cZjsS.

" color^fefeb^cfe..

" occupation.

" Birthplace—City

" Residence—Street No. _ <^__£„J£.

iSKr 1 y^dt****^ 1
Divorced J | marriage

J
Name of Father

Maiden name of Mother

^s£fa*-*+>t*&t</jf_-~ / 9^.fjCDate of this marriage.

Place of this marriage...

Name and title of person
Performing this marriage

His address .Uk,\

Witness
f Name '<u*t/s77?^ jU^JL-,y^s
[_ Address

Return this Report to County Gerk with License and Certificate

^» Wm. B. Burford Printing Co.. Indianapolis— 7 !B





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

% G^^t^<^*.

Groom's name

His age °*-

" color

<r*^.3j^X-fo-&hh and Jh.<^.^

UMZ.
" occupation..

" Birthplace—City _5=*£r^^.*_^..«»4L»y^<> State

" Residence—Street No./.v/./_A_^r..25?!f#^*v«-*!ir^rCit5

WtckrwET L J lst
'
2

.

!

Diw^eed-J I

******

Name of Father /*T^S^<^*S^>..__..X.

Maiden name of Mother....£2s~*^f*rr!

Bride's name hL^^f^l^U^ *h ~* T CX^JLl^cL

2 6 I
Her age

" color

" occupation....

" Birthplace—City.^^.->=rT!^^rrr*..... ...-State" ..

" Residence—Street No./o_.^_J*jLC*±3^ City
V^zi

S- I I }£2£Z**-

4-WName of Father

Maiden name of Mother

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address..

ZZZ

Witness
f Name

\ Address 3-2£3 ^.4to>iL^aL JJ/lfy
'

Return this Report to County Qerk with License and Certificate

Wm. B. Burtord Printing Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^J>J^A&..^....M^ and dLfeJfc^<W^ CiAJU*^ h*<fliw

Groom's nameQ _Q.^^JLiU> X^^A^iLXoirf^dLft^,. >

His age _„_7.....l .._.

" color .I^DfSiJriL-

" occupation Js^rn^r^^^rfiJL^...-V^r^H?^^^^>. _____

" Birthplace—City ki^)JWr_^.Sr*^JL_^
1l
----State

" Residence—Street No>»

S^^.«£r_^.S=*;*5Jt ....State

WidJwer 1 _

(1st, 2nd or 3rd 1 /jf-
Divorced J

|
\ damage

J-
-

Name of Father S^L^AtS..*. \zL • ^^fA^r^^^h^^^^^

Maiden name of Mother... \fS^*^^S^^^^ /_!!_h=*==*s_*=r~^£.

Bride's name .'^.fcAtJsJQ^-j*,^ GLQjJL*^^ UA-Q1^ a ^jOl^^.

u ^t
Her age ._ ____ __ _

" color.._ ls\FJh>^£-8^. _..__ __

" occupation _._ __._ _

" Birthplace—City.m.£.£-^o*rv*l. ...State X^T^rM*:.

" Residence—Street NoSZ^.^^...JL!Jt!iAiJS !̂^f^ JrrS^JL»__ ^^s^-«q£/^_vJi

Single
1

*"
r i st, 2nd or 3rd 1 /A "f"Widow

Divorced J
marriage

Name of Father

Maiden name of Mother

? & . k^ci^r-
Xj&J^ZJil^JjDtZ

Date of this marriage _ \!^t^^;.^.J..4f..' /...y.JI./*?.

Place of this marriage. -}-^^-.TflO©rr_jQCh»_>^^_rf?r^_^^ *

Name and title of person 1^ J
^* \a Jj__ _ fw .

'

j)
Performing this marriage... V.V- C. Vy^L^^L. ^\X\^^r*^^rr^

His address ^_^..i.._$ X_.JS7!.S!>

f Name
Witness

\ Address 2Z2.^^^jL^ 2.L?..*. .<xL.^.L...

Return this Report to County Clerk with License and Certificate

^> Win. B. Burford Printing Co., Indianapolis—7?y





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's najne

.J^2Ler\^4^4 and vV^Z&^v -^^*^%^k,..

_J§&±J &!&£?+<>-

*&LHis age

" color 2±M^A.

" occupation /^^?<^kA^**dt

" Birthplace—City....^i

" Residence—Street No _..' City .....

Single
Widower
Divorced

Bride's name

Her age MZ
"IIEB1

" Birthplace—City^/t^-^*^^^r.

color.

occupation..

" Residence—Street No

Single 1 C&A
Widow
Divorced

Name of Father

Maiden name of Mother

State ^^vsl

-City

J 1st, 2nd or 3rd
"I marriage V...*&L*£<G~<!4ij.

J

*%U^?¥%_...

Date of this marriage-

Place of this marriage.

Name and title of person
Performing this marriage ^.[k^ii.~.....C^..^....^./^..^y...

His address OjJjBL-fiil

J&ijeuAjil*.

Name j2^WL^_>fc_
Witness

1 Address <£.tf^jfei3^»fe5>^ }&h Qfcl

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

m





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

2*H?

-V^-
Groom's name

His age -y'V

" color .\w.^>^?r:

" occupation Srr^5™w

" Birthplace—City.LgrsJa^>JS^bJ^.v- State

" Residence—Street No.^f^SL.S^!^^^&^lcity

Single
Widower
Divorced

Name of Father

Maiden name of Mother

1st, 2»d-er 8id"
marriaga-*-

Bride's name .S?T^^\l.....

Her age 30
" color _ V^.^J^.... _.

" occupation .\W..SJwNS£^^.

" Birthplace—City.....4c^\JL..X^5^>^. .State \ boos o~~

Residence—Street No^_sy^...&?3^^^ Q^JLO&>^.jOI^Vj6-XJ^ •Vn-J

f 1st, aedori
l_maifiage--"'

Single
Widow
Divorced

Name of Father

Maiden name of Mother. ^TNjBtyo^

/ 1st, 3aeh)r8rt~ 1 \ >|-

Date of this marriage _ Y-A-.^^Wr-r^Lhr^^. \J^.y_\Z\Js£5L.!

His address

Place of this marriage...

Name and title of person
Performing this marriage

Witness
f Name

1 Address .^.V3-V-^-^-A^: SiX..^.

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co., IndianapoliB—7?b



SCO



'

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name \..J(,<Z4^.....^..X^-.£-.-.^.

His age _j2LZ__- JJ

" co\or....^<^tJ^AA^....n...

" occupation..^p^^Tr^k^hrr^.

Name of Father

Maiden name

" Birthplace

—

Cityi^^^^^^AiA^-^^x4.-.L^rs^~^...-**.....State .L&±4...-r=r...

/O * r / *

" Residence—Street No. ^.^.^^..^U^A..^>«.'..City C^.M^.d^.C^r^^rtrU^l^t

Vidower
\ <^ tmKw^

iisoxeed J a
^marriage

^^.sr^rS^i-.^Lc..--..

of Mother._.../^^.l..^»«^^^..f

Bride's name
ẑ
^?S^dlI^^---^i&^

Her age joL^Z..

" color....*

" occupation..../^

" Birthplace—Cit£-fec*«iL^U^_L^^ ./TW..rrr^_.

" Residence—Street No. %0A..J^U^^4rS. City ....9.«-fe».cZc,.c^..uUprf^^a.^.

S \ flst,2ntetol \

Name of Father ^^.MjA....^

Maiden name of Mother.....:^..£-4Z^*^--^---.-?t^^

Date of this marriage ^L.<Q4^*4^i^^..../4^../.X-.tf

Place of this marriage <OLrf^jC/M-C4*^-£>?^
Name and title of person / (/

Performing this marriage ..J^j.L\J-U-.-J~£<*tt*^-f&^----.!&2

His address L-J.&-£7--.(j\sMUA**F?r:.

f" Name ...

Witness X

[_ Address

^.i^W.-d^i??^.^^^^.^....^^^..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7

7%



.



%t

'

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

i^ki-Si^L

Groom's name

^-XjeftUs fU/jClh**?^ and <???5^4^^..^^^e?J^.

tkdyO^X, ^ZEj&A W-iJ^^^-
His age J£.

color.^Ti^:.....

" occupation. /...

" Birthplace—City. ^^^^X^^c^rr^. .... State

" Residence—Street No K..Z^/J:...SJk.../^.....JC\ty

SLA " flst/Sado^
D^gg J

marriage

Name of Father

Maiden name of Mother.

7"

J^XM^fsy.Bride's name

Her age ..^zz..J?:.

" COlOC&rf^..—

" occupation

" Birthplace—City ^^^f^r^^r^^^4^^.State

" Residence—Street No ^.^JL/jLz.

K^j^Z^C<L^j&ju

Name of Father

Maiden name of Mother.

WlST l J ^2ndor^
forced J I

marnaS-e

tJLy.. Ci....

...''S^rz^^w^^Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address. u..S3

i3~z~'/>' *£•' fajLt^Jidl. Qzjj^*

<£/J(£^^^J .t^..S^k^^r.

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—739
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

: and

Groom's name

His age _ \ _

" color

" occupation . „ £..,-....

__._ : State*' Birthplace—City '. State •._...:

" Residence—Street No. ./J .;'. City

Wfctower j I ...., I lst
>
2

.

nd or 3rd \
Divorced J \ marriage

Name of Father.

Maiden name of Mother .•_ Li. :..

Bride's name :..___ l

Her age

" color..

" occupation..... ^.......

" Birthplace—City State

" Residence—Street No. .3>j4*£Ju£. City : _\_.

widow L, : |
lst

-
2nd or 3rd

\
Divorced J | marriage

J-

Name of Father ._.._..'. .'

Maiden name of Mother .-.

Date of this marriage _

Place of this marriage /..x.....r.^./.....7/. : ,

Name and title of person
Performing this marriage

His address...y/^./.^../..^/..<.^dwRlfc^^

:. _ ......I

f" Name
Witness <^

L Address

^ J.

ILC .iAQr

Return this Report to County Qerk with License and Certificate

g» Wm. B. Burford Prlntlug Co., Indianapolis—7?b





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

WiilLJUikAL^ a„d jLtltf, (?&<4
Groom's name .w.dljk-*^. _&^_ '_

His age J~.£ _

" color... JO^tn „

" occupation. .^Lt^ut^c^i.

" Birthplace—Clty....
C

1^^f^.^r»». State _^V^~«-~*._...

" Residence—Street No. /£24" (/&**« Kpt***. city Y^d" *_•_;.{. / y'.^UJ.

S^4.^flg^_ (
^ 2nd «™ X (££,

Disoxced J P | marriage
J

"

UUjU~~. /a). (xr>M^..

lut- (72*Ju*
Name of Father

Maiden name of Mother

/hLU^j^ c£^A.Bride's name

Her age jT.P.

" color nftweCr _ _

" occupation .^*^«r^«^r^rr>5.

" Birthplace—City LUjJLh~*_.._. ......State <Jbdb±*.~--+

" Residence—Street No l4.}rSJ/j^±^^SL„City sZ^^-^r^..

Si 1 ^^^cU^^X f-tet^orSrd \ ^
nivnrpp ti I

"
I

mama2e

Name of Father ^VH**i. /.&<a^5^
Maiden name of Mother '7.^C^^*r.. .^*-*!>»....

Date of this marriage /aA^£^o^Aa^j. ^fZct&kSsd^. /f~/f vC
Place of this marriage .J^^fSr^r^^f^r^y^
Name and title of person Y~~ i /> v-/-"* » 1 l_ ^V.
Performing this marriage. (^Satx^S^z^^J^^f.^!^~^^

.?..o..>..
7en?^^^ j-jhaedajkLj^iM^^a^His address.

Witness
f Name „.2?^lat^._^2j!>S*-. L^^L.
1 Address SjA !jL ^£1?K.

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—72B





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

£d%dlA>***L/...Groom's nar

His age ^jfe.

" color

.State

" occupation.

" Birthplace—aty„o2z.&±^^p3 J^T.

" Residence—Street No. .^..£..&. J$pr

Single
Widower
Divorced

Bride's name sZ^^U^^tL-, ^^^<^<k^S^^^.
Her age jt^L...

" color..

" occupation..^.^fa^M^: ?5^
" Birthplace—City j/3l

" Residence—Street N
Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage ..^./..f:../^.....e.

Place of this marriage.

Name and title of person
Performing this marriage

His address

f Name
Witness

[_ Address

i&- _
igr^^a^g^L

Return this Report to County Oerk with License and Certificate

'a. Wm. B. Burford Printing Co., Indianapolis—720





7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^^e^cs.:.... and C^k^^...y^..

Groom's name ..../^^^d^^..^^.^^!^^??^...

His age .?.Z... ...

" color I^&^...

" occupation E&....£%?*±!.

" Birthplace—City /K^^^S. State 2*~f^^!^
" Residence—Street No. AyA.J¥-.-....&L&:. City G^^^^^f^^......<-^^1

1st, 2nd or 3rd \ /rf?~
marriage

Name of Father.... S^<C<^..^^CJ2^^<^^..^.

Maiden name of Mother .'3^.;^^f.......^^^gg^.C?..-r..r.-—..

Bride's name ...^^^^.....b^^e^^:

Her age /r...r?. ...̂ _

"color 2^*1. _

" occupation. (P.^?^^.
" Birthplace—City .^S#^. State _j^5^±±_
" Residence—Street No. ,.21i.?: J^^L.._. City .szz^^^^^^f^^. ^^T

Divorced J J^
marriage

Name of Father ^L^^^^S^^lj^f^^SL.
Maiden name of Mother ^fe^^? ^k^^^r.

Date of this marriage J^T^^^^f..

Place of this marriage .^r^^*~^r^^:
Name and title of person '

Performing this marriage ^^v^r^^rSfe^*.

His address hA^.Y......^l....L?^Z.

f Name
Witness

„ ^JLasJL^J^
I Address &L*J]/L+AjW^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—??9





"7

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.J^t/fi2Lr*^< and ..&JL^*^:. iSL ±3£.

me ..SH^t^t^. ^:v^--/jLZ^^^-_

J3LHis age ..

" color.

" occupation. \^.s^A^^<^rr^r^..

" Birthplace—City^.^J^^^^L^h^^....^^^.

" Residence—Street No.t^.EtiS*^^?fr*r^r?S./.....City

f, f 1st, Qnd or i

1 marriage

Single
W-Ktem^r

State

Name of Father

Maiden name of Mother

z^^^^^^zz^^^^^Bride's name

Her age /..J-....«4bfe0..?....

" color J/J^^^ZZZ^

" occupation.

" Birthplace—City

" Residence—Street Jfb.

5State —^«—

-

Single
W4d<n*-
Dwacesd—

Name of Father.

Maiden name of Mother

^J&-fy.J&pL££fcity k4^J?oIW_InA...

lst-Sftd-ee-grd 1 / ^ff
marriage

|

~/~ '"""

jbl*r%r4jrl}*+~Jh>. yu^ZZZ^w^^....:....

]4uuU&Lk~ /<^4*&L^2fc-

Date of this marriage...^: ^J¥U^U7..^ /....¥/..../....

Place of this marriage..^/^. .^fl^-.-Sr^^^^^
Name and title of person /7\ /f\
Performing this marriage......^._..

/
xr,.

His

Jtu&
address 3JjL..vfc. ..(^^ -tf-i, 5*55*^4

f Name ^£AJl£:.CL \L^i2Ljj^dA^.^..
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapoliB—720





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.<^d^L."" color

" occupation

" Birthplace—CityLb "'-
" Residence—Street No. S*t^./ffil^^_...V.^r?rJ-..._C\ty

marriage
WMower } .....£W<^
Divorced J /

Name of Father

Maiden name of Mother

Bride's name

Her age

^^T^irr^M^Z.

" color

" occupation.

" Birthplace—City

" Residence—Street N

Afd^^r.

Single
Widow
Divorced

Name of Father

Maiden name of Mother

3CSo ^y^y "^w^ify %Mf<^.

£h~j<^ 1st, 2nd or 3rd
marriage

l«sL-

Date of this marriage.

Place of this marriage.

Name and title of person
Performing this marriage

His address

^h^d^d^JL.
J-

2%J£5l /K„_..„Sfei^^

Witness
f" Name ...

L Address

Return this Report to County Clerk with License and Certificate

£d Wm. B. Burford Printing Co., IndlaoapoUs—739





1 f
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

>^-^^2^^>Groom's name

His age cjs?.

" color

" occupation../.^2^^t^^><J^22>«rrC-.

" Birthplace—City.^^^^^^^^u... State ^S^.
y

" Residence—Street No.^/^ <£ y^fe-^l _ City .

Single
Widower
Divorced

1st, 2nd or
marriage

;£^2^^. ..^£^k^^^

Maiden name of Mother.<^^fe*?£W?3?>^^

^sszs^z^

.State ....

2nd or 3rd
marriage

Bride's name .

Her age

" color

" occupation

" Birthplace—City.-vC^^^^*^- £&->.

" Residence—Street No. J?C>9. £~JM£2%^. City j?2*^<-=*-«^

I& 4J^L*= - _. te
Divorced J •>

[.

Name of ¥z!C&zx..yX%2i^^^

ji.

Date of this marriage.....

Place of this marriage.

Name and title of person (Q/f?
Performing this marriage.^%;

His address

o^ji&aGL

«^y. rj__.

Witness
f Name

Address

Q&MjeM^......^ZL£L,

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

////// , >
n

^ //'

and ..fXl^^T^^_^l\._.^H^

His age

" color.

" occupation \^?^r£j^tA^£4Li¥!...

" Birthplace—City tlJ^.U^^^y^Sti<^0^-^T..

" Residence—Street No. LZ^JLjL*!±^t?L City

Swer L

Divorced J A

Name of Father .yjk?^feh-

Maiden name of Mother.

Bride's name

Her age S..

"color. irt&L
" occupation. C r~f^*^*A

" Birthplace—City.../t/-.^^^rt^^4f^t. ....State

" Residence—Street No. /.^.^....&^}^di±.^L..... City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage 2L£3£T. Z.£ /££Jl

Place of this marriage...„.3..7...i....^:..^..^^^^^.....'^^ S±^^±^^d^...ZJ^....
Name and title of person
Performing this marriage

His address. &1S- .2i.,(/..^^^^:....£^...

Witness
f Name r-

l_
Address fi^U J&AsrZ+*~*( s&ot^&Vf^f

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapoUa—719





7I>

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name^

His age s£j£Z-.

L..K}UiO&ff. and

" color.

" occupation.

" Birthplace—City -^s^^ifefe^K^ ...State

" Residence—Street (Noy..v.^<»^^-^<*r^7^^ City

Single
Widower
Divorced

Name of Father...

Maiden name of Mother

lst,
N
2ftd o>3*d

marriage

Bride's name

Her aere ..<=&.[.age

" color..^i^^L^^

" occupation.

" Birthplace—City ...^>^^^^^^ State

" Residence—Street No. /./.Lj....Z.-..L£^^^.....C\tY

f 1st, 2rwi or^rd
" '""] marriage

Name of Father.

Single
Widow
^Btvereed

Maiden name of Mother

Date of this marriage /.id^±^^±^J..l.^:.f..d.

Place of this marriage. J.M...&:
J...?~..

C?„: .y2r^f^3.. j^./S..

Name and title of person AJ Ma sjr / /^U
Performing this mamage....ZL>^~5£^^

His address i^.^/.^..S-t.j(^^dci<JL^J^., C^.-r.^lr^k:.-.

f Name
Witness

t Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—"2B





m^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

IX) AXMsL^^uk^^Uj/\yru(Lo-Tr^ and ^^.^d^.jyS.Cs^f^^r^J^.

k££i^^ (fGroom's name

His age d. ^-

^VuLGi
color-

occupation ^0-*rr>~^^?^?^^f^^^_„

lace—City C^r?*^^^^^^ State Qbtt^tK^.

" Residence;e—Street No. ^r^..^./b....'^^kk^t
i,..City

.-.&>!±3t^u^i-J-^^

Single

WidWer \ J iSt 2nd or 3rd

Divorced J | marriage

Name of Father....!,w/^L^^^W^J^.. .^C Ld£T^^
Maiden name of Mother...^t^r^r. .^^^^^5^^.. ...<?*^

Bride's name

Her age

d
I 1

Y>-&XJ~-c" color..

" occupation.

" Birthplace—City.a^^^c^Tt<^^*^f^bs^o^^ku- State

" Residence—Street No. ULL£^Jadiljt*d£=L City

.Su^.

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother

Date of this marriage. P0^CiC:^Z..tt..J....T.3r..^

Place of this marriage^/^iu^^e^ «£h^5=*f^fc=^
Name and title of person Q'V--/

7

Performing this m3XYi&ge..-&--E-3*d»x?£A*?d}rz*^

His address.

Witness
f Name

1 Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—739





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

A/3>

Groom's name ...^SJ7J^f^L^iC>^^.. ^?„^^4^^^^±S^TL._
j9 /

His ae-e ?S« *age

" color fyr£Jfrj— ^ „

" occupation *?&<?^£*3*?^..-
sŝ - __.

MJ3^L:.A,, A" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

Bride's name

Her age

" color %X^^^^
" occupation.....^A4?^^r.^

" Birthplace—City

" Residence—Street No.

^_<^^Z

Single
Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

_ L^^^^.c^^y. Z5M

Date of this marriage ....^.L...^2^^..../:....^^-...£^..(k?Tr..

Place of this marriage.

Name and title of person
Performing this marriage

His address _^£.._^^iS?

Witness
Name ^fc^^^

r

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—759





2/9
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name „JX^fel4?^..j3k± (t£d^^7^S....

His age <£.—

2

.•e„>„, ^^£
" occupation (X^M^^^^l /^......

<' Birthplace-City.^^^ _

"Residence-Street No. JlMjd..(M^±^..City ...Q, <±^±^^^Ll Z*/

%£iL* X .^Z. | lst
>
***<*^

Name of Father....r^^^d^

Maiden name of Mother $C^u^ /^xM^.
Bride's name

Her age

" color

" occupation..

J^C^±i^±^. J^±±^^i.
£7

^ ^a^i^
" Birthplace—City....V.l ?^k^*^^^^ State

" Residence—Street No. £_?._.A-*..&k^±?2±..J&\v

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

1st, '2nd o^gfd
marriage

£^^j&..

Date of this marriage.uciLe <j± una iiicxmcigc ^_^.^_„.._*c.—i..-- f. /..Jrr. ^f

Place of this marriage. ^^1^.?^^..^^?^^^: L^2^£l
?S3SSfS ^^^^^J1.^%^^&f
His address.

Witness
f Name .^folAte... U-J^esL^ ^fe^^^M^^r.

1 Address ^J£xZL-^kL TSa^o** etP^^u^-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndianapollB—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

2/5

Groom's name ..

His age

" color

" occupation..../??*:.'?.

" Birthplace—City.......^<£

" Residence—Street No.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

J 1st, 2nd or 3rd
1 marriage

Bride's name

Her age /LJa....

" color ^L^^^^. -«•

" occupation....^

" Birthplace—City

.^..u^sfc

r
State _£*£

" Residence—Street No/l^^r^ST...^. City

^/___^ f 1st, 2nd or 3rd
^-^—^p* o marriage

Name of Father hrr^^^^^^....^^^^^- .....

Single
Widow
Divorced

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage....^^^...,^^^..'...^^

His address

Z)ZJr

Witness

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indlanlpollg—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.J^g*<£*&J^.. and

Groom's name

His ageo^..^...

^§L^...Ji^.^?^^^:

Q.o\ox..^C^J^. n .

occupation..

" Birthplace—City ...L/^r^<^C/.. ---/£) State

" Residence—Street No. ..SJ.Aj...^2^^^.^\ty

Single

Name of Father _

Maiden name of Mother.

1st, Sad of~Scd,
marriage

£*^ C^^^

Her age .J2,.^.

" color-..^^^^-^?^

" occupatiom....(:^^^^^^,^:
" Birthplace—City ^c^—^^^LZ^?.. State

" Residence—Street No. .. ^..^..4./2.t^?^^.....City ....

Single.

-Widow
Divorced

Date of this marriage

Place of this marriage Z.^...^2.Z.^.

Name and title of person
Performing this marriage

His address '£__^_/ir__ U'tzLiL**^'^^ . %h^U^.....^/

f Name
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printinj Co., Indianapolis— 7:9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

9'7

and

Groom's name

His nage

" color

" occupation..

" Birthplace—City /
" Residence—Street No. ... City

Single
Widower- k
Divorced J

Name of Father

Maiden name of Mother.

Bride's name

Her

^^Or^S^r.

" Birthplace—City ./rr^^.J^^....'. ......State

" Residence—Street No. ... City

Single I

Widow— >

Divorced—

J

Name of Father....

Maiden name of Mother

I marriage
/^\

^..^^c:
s

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address

rt/ O- j

2i,

^*^Jh^. 2t^£\.

f Name
Witness

^Z<0...

[Address S^-^-.'^-^^^^Z^~

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis

—

119





4-A
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

J.ams.Reid.Raber
_ and Margaret..Louise .W£ta.

Groom's name ....James-Reid-Raber- ._. .._.

His age gg_

" color white

" occupation Salesman...

" Birthplace—City£t-Louis - State .jtf©, -—

" Residence—Street No. -710g -Sekhhx -'Ey-lep- City -La- PorterInd

.

WMower 1 Sin*le f 1st, 2nd or 3rd \ first

Divorced J"
" | marriage

Name of Father..James. -Raber. ._

Maiden name of Mother Gertrude-Reid -

Bride's name ....Margaret-Louise---Xofte - - ._..

Her age 19

" color. white _

" occupation........^..

" Birthplace—City-.-Vaiparaigo--- ....State Indv

" Residence—Street No. 504..Jgfferg.Qn..St J, City ...Y_alp.araisQ4..IncL

WMow I Single j lst
'
2nd or 3rd

Divorced J
^

| marriage

Name of Father....Edw.ard..T.Q£te.

Maiden name of Mother.. ...Pearl...Anderson

Date of this marriage November .20th,_.1936
.

Place of this marriage .St^PaulAa.E7.ang.elical.LutJaer.an..Cniu:ch^..foanlc£Qr.t^IncL.-

Name and title of person
Performing this marriage Rev..~a.~R»-De£enderier -B.D^-pastor-,

His address 509-North-John Street,-Fraakfor-tv lad,

f Name -Jase-VerRon-
Witness <

(_ AddressLoy.-£ax.ter....

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prlntlne Co.. Indianapolis—;j»





7/f
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

--...W*~~^^.-.^^ and ...^2L^3^yA^....§^^l^^..A^^sc__

Groom's name .L£^a^c&i^-----XiLeLjA&^^

His age ...2>.3

" zo\or..%cl.JLd^.

" occupation..

" Birthplace—City.y^f-^^a^ State

" Residence—Street No. ^Jlc/k^cr.et^^r.Ai:2,% City .

Single
Widower
Divorced

Name of Father

Maiden name of Mother..^.'.

1st, 2nd or 3rd
marriage

'W~

_ /3<£<ifefe^rr£rrnii-.

Bride's name ^IdedLpzAdL/--!

inHer age

" color

..jUbai^^L

" occupation jC^r^^c^i^C^c^a^i^^:.

" Birthplace—City ./2^tA^^aS^^ ....State .^k2±.

" Residence—Street No. .C?..^..^.^^. ;...w4rr.^feib----City

Single
Widow
Divorced

4 A

J 1st, 2nd or 3rd

|
marriage

Name of Father....^fZ^^«feArf^:....l^..-... J *;.::.::^_ r .

Maiden name of Mother....5d^22^^^.....e......^.4^^^i

Date of this marriage 7^±!^^...A.^./jJA.

Place of this marriage....

Name and title of person
Performing this marriage

fy^ls^a. \J^^-U^.

His address.
2-jr-o S. ^zzztitTJO: u.JJ?l:.

Witness
f Name

I Address

3.±Lu...LM..M^-
.....^..ia.9...---^--.---j2^.<i^^.--Z2^c;'-.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis

—

11





J ^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony) To Be Returned by the Minister c

and

Groom's name ../^^mh^...^.^.M^

His age :gs_=?Lage

color... ..J^*^b^fe*.„

occupation. i^Xn^fctfyfhuZ^".^

" Birthplace—City..LJU^f^^^g^Mt.X

Single
Widower
Divorced

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address. gJl ? .<§......^^?_...S^^^T..
._ L <£U^JL^*h?£^^^

f Name 2^J$^jdKfei <fc.^.

Witness < ^, _ ., -"")-*

t Address gjJ^L-J-L

Return this Report to County Clerk with License and Certificate

is> Wm. B Burford Printing Co.. Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

2 V

^k^.

Groom's name

His age

" color &JLA

" occupation .C^^^m....^^^^?^..

" Birthplace—City.....^h?^*^^^ State Jr.!

" Residence—Street No. .^.^...^%....C^£^^u....C,ity „_j£

f 1st, 2nd or 3rd
Single
Widower
Divoreed

1 marriage

Name of Father ^^^^....A^J. S^A

<

Maiden name of Mother.

Bride's name ...Art?^r?-<^*^^r. yk&Z&fisi&k-..

4 /
Her age ?^.-&?-.

" color Uk.^cA^C

" occupation.. )/.±:...J.xZ:.

" Birthplace

—

C\tyj^L/?^^£<^^^^r. State

" Residence—Street No City „i

Single ]

Widow—s >.

Divoreed~ J

Js^JL

UL.

(/.

1st, 2nd or 3rd
marriage U*.

Name of Father. ^3^^^^. &£... /_.

Maiden name of Mother /^fe<^c^r.^: ,.T..:....L^^^^^^^^t^:.

-77

=fc

Date of this marriage ./j„£&.: ^...Q>.....r. /.^f....^2*1

Place of this marriage set*

Name and title of person
Performing this marriage.

His address.....?../....?.../ UZ.Q*dft... '

Witness
Name U..O.^cd^Liilff- «C —

L Address _»

Return this Report to County Gerk with License and Certificate

^> Wm. B. Burford PrlntlDj Co., Indianapolis—7)>





7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

2^

^y..(^7^0..^r^^i tZkf1- and .J^^^J^..^^dd^..<3^^.

Groom's name &&J,...^.Qj&£&&QQ....&. ^JJ^M^S^^S^&^i^t:..

His age ^J^^J&.dsdj&OjoL

" co\or....<^?.CLJjLd^-4-- - -

If" occupation. a..cL{^^.^.

" Birthplace—City ..^0^L^J^a. State ^j&2lJ^k<ki^^.

" Residence—Street ^oJ^h3J.t4d.M^r.a^...... City _.

Single
Widower
Divorced J

Ww&* r
/ i I ist

-
2

.

nd or 3rd X
J
^'

/Tp
""

J

marriage

^.Jk22^J.Lu^_cL.l\.Name of Father

Maiden name of Mother &.L (uMCz.

Bride's name IM^jJ^.SLJ-A^A^.,.7lA±. _

Her age.._$A y y.
._

" color ugiLa^bBAt&i-. - -

" occupation
(±L3^ok^...l22^<d^,

" Birthplace—City J/>ZA ĴjL<JL2:icii6. State ...^.CJidj.xL.a<7:h^:.

" Residence—Street No. JXM3. City ...<&:3QgL&lL;la&
7S 1jLLLt, {

j***««
Divorced J

~0 ^marriage

Name of ¥ai)\&T.^.^i^/f^....^M.^,..i>^^......

Maiden name of Mother...oL.^a^^r. C^JLkg^&itiEfc^Z..

Date of this marriage...j^.^^2?x^ XH-.r^JM.^.k

Place of this marriage $.<Zadd*^./Kk^4dL>A Jk^-.r.
Name and title of person tti) <^<

I
~J> 1/tf K3- —rf—

Performing this marriage.A.£^^^..c^^.^^^ ...„ _..

His address^4^_-^&4^

^JJ_.^Q^^hr.J..^.±A~f Name

1 Address ......f^^.^L^L.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7 2t»





7-1 3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

r> . /) /it. Jn I „ p v- V 7
Groom's name

His age jsL-fti.

" color L^.-r.

" occupation. jQ..^fh^X _ __

" Birthplace—City \^t2r^^^^K^^....(&^Sl!a&.... k^r^r-^.. _

" Residence—Street No J^.A.L City ^S^tJL*^**;*^^

sb } -%^ -fjsar- * ^-
Father tJ^S^Su ti^^^ter^. /&^^^4<rr±^:_.

ULtrch- ^^^2^^...J£^^^
Name of

Maiden name of Mother

Bride's name IZ3^^^^^^ZI^5^S^
Her age Ac...(r.

" color l^^Lk^LL
" occupation. .y^^C^^Sr^A...:

" Birthplace—City... _tiLfe_-rr*^^^?^^ J^L=f5^2=23L_.

" Residence—Street No -/%.~/\- City

SL }- -^r^ {— rsrd l ^
W-L<*r^i?A^*J/.-. ^,...^^^:.:..4>^

Maiden name of Mother. ^/^d^a-^.,,,<^u^^t
-r
v- /t^o^JEvLz^Lo-*--

Date of this marriage.

Place of this marriage..

Name and title of person J /£/ Jf <t ^ /isl * /

P

Performing this marriage ./LJL<\1:. A^.t.^=js^h^P. .£:...- CJzJ^^^dL-

His address ^f^s^<J2^Ldw*<^^r^r£^^

f Name ^^Z^Z^L^J^^.^^.^3e^^C^pC~
Witness <

I Address C^tdS^^d^C^^t

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indlanapolia—7;s





% zY

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.<?^*-7.^.O^^.AIJAI^..AJlL^..^ and ^jO^^JIZ^ (?#<JL^

Groom's name ..A..a^cJj--.liljLM^....^i£jL^ _ __

His age ..

" color. Ul
" occupation_..iS^l^...^^^>L.

" Birthplace—City..Jii^^f^H^JjJL.. State ...iJL&lsdt-^^^

' Residence—Street No. JJLlSL- 'HfljCk*-%iX .......City ...^EuU^^.^^A^r^r^..

f 1st, 2nd or 3rd \ ^-yyi^f~
I
marriage f /"

Single
Widower
Divorced

Name of Father

Maiden name of Mother

I marriage

Bride's name

Her age

" color. IAJ-

" occupation. pp

" Birthplace—City...

" Residence—Street No. J.Q.I.

Ik.

Single
Widow
Divorced

1st, 2nd or 3rd
marriage 'f^<^t!..

<JL-*^^\Name of Father i^^L/l^ArX?. {[.., (_

Maiden name of Mother.V_...£/3/?3^^

Date of this marriage ...LJ...Z..^.Q._/.__^__Ks>_

f—Place of this marriage

Name and title of person /J? tyi/j (Z> i t „** <j^-
v

' y-
Performing this marriage ..V.±.__>JJr^
His address !.L..&i ?..#. CLu*L, Q^^sA^dAdi3,h^-SA±S^

Witness
f Name J&&& .^:.:3,.i;....L~.^-._

L Address ..

Return this Report to County Clerk with License and Certificate

Wm. 11. Burford Printing Co., Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

L^dr^L^kU^ C. .4^k^4d^. and :....._.^...;.'fe*«s^c^^.....4^.-^?.

Groom's name ....^r*^i^kv4r^/__..6.. L^G>..<^CLd^.

His age __ .-2..Z. ,._._.

" color ftrft-tXZ

" occupation d^^k^a^^....^t^kL^v?^. &d^^ki^&A^.

" Birthplace—City.......^U^5?^r^^^^^ ......State .^h^r.

" Residence—Street No. I^^O^lL. ^£d.. City .j£?^£<rf^^

Widower \ Jd^irlJU. f@ 2nd or 3rd 1 *JU*^l£~
Divorced J | marriage

J-
Name of Father ^J^di^&ykJ... (L&Lsd&SU.

Maiden name of Mother ZjLiLaaS^L L^s^J^LAOdd^t^r.:^.

Bride's name

Her age ik~.

A^dLa ^23L£j^.

yri^u." color

" occupation,.

" Birthplace

—

Q^-A..j£2:ttlAa*6&J£a&£d^ State

" Residence—Street No. 'JLZJt^iJL .&£ ..City ?^.^±^?^^^^^.9^:£.

\
«'

Divorced
Itw \ f&lL _ {^M? 3rd

er ty„*^c^J.----^Lc;-^.Z..

Maiden name of Mother...J«^*^5r^L C^^kU^dr.

Date of this marriage /...^^L.6!., s>,JJ./.
;

/.....^..„.

Place of this marriage '..^.f..M..^..hi iLC-^^....^!^^^^
Name and title of person ^Jl-, TL .

'
. y~

Performing this marriage .V^^£:>r^j^..___.x.^_._^:<._.._;r....^^^

/*-<? 7^7 5^ 7^ ^dJ*.
}

&*s£*-^i^*^^£j<, Q~&His address.

fName (L^^^Z^JL^g^L, fc^-.^ I

1 Address '^^^^^J^JrV1/^^.. r.^vC. LSr...:.... ......*-. . *L

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis - : .:





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

f Name
Witness

1 Address ..Ll.0/..2t.....^

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—;?b





/

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^uuMAJ%^^kJ
t

a,^^iL^^
Groom's name ._j2DL&22

His age ^..O-K

" color.

" occupation..

" Birthplace—City t0^^h^?^^v...State Lzi.

" Residence—Street No

Single
Widowel" >...y^.
Divorced J

Name of Father

Maiden name of Mother

1m2^L-aJ^.....

<UJ£?- /0^U:1
i£

*2>
Bride's name ..

Her age

" color.

" occupation.

" Birthplace—Cit;

1/

^^M^---^^S^-. -^-

.State

" Residence—Street T^o.ilLll^m^ad^J^^JMy ......J^l^U^^U^

f 1st, 2nd or 3rd"

|

marriage

y. ^L/..i.../.yLi

Maiden name of MotherT.^^^Z-^iiL^X^ _.

Single^
Widow
Divorced

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage.

His address. jrp~r.

r Name l.rfH:.'. ,
Witness

L Address \j./..ls. I'Mld^i^^U'-tLA^ ^LiA^^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—719





' X

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ...*?...T^.

" color

" occupation

" Birthplace—City

" Residence—Street No. ^7^^/2^~.....City

Single

Widower
Divuned-

Name of Father_ j^eJ^jLje^
1st, 2nd or 3rd—
marriage

Maiden name of Mother.

Bride's name

Her age /7
color..

occupation.

'UvC\ - Us <^-^

" Residence—Street No. J^/.^.?^:..f^.^r^r. City

Widow— k..^^.«^^ <{ ma^riage
Divorced

Name of Father

Maiden name of Mother.../TV^^^rr_
pC o a ^=>

Date of this marriage

Place of this marriage....H^-^>r^.*.r".*.!^?r^sr^^rr^..^

Name and title of person
Performing this marriage

His address

Name and title of person ~V>^ /%^_ JQ

Witness
Name

Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—739





Groom's name

His age

" color

" occupation

" Birthplace—City

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^tt^Uf^^h^r... and

Jj^Z^^L^. C^i?s?^^<?^^^'.

Jl£
...frCp&Jj?'.

'^Ci....State

" Residence—Street T&o.&MQJ^Jkoj&feL** City c=jiL^^f^t4^ tTZZi**^/..

it, 2nd or 3rd 1 / <2--<^
arriage [""

,rTTr"

Q. ^i^U^r^r^^..

Single
Widower
Divorced

Name of Father

Maiden name of Mother #&s

'22^aBride's name .._ <^.^.&?^&

Her age j^sLt...4^..

' '.^?ac*.JLJStat

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.. ..

" color W..^^&
" occupation o *^

" Birthplace—City.

" Residence—Street No. ...^.iiX^L^fe^y^*—Citj^_

f 1st, arrd-orBrd— 1 /

'

^-^
|
marriage

>-/-——^

&?.., JiU.

Date of this marriage 2Z^XZ^>1^C^ /_j2.SJ?_S2-

Place of this marriage Jj ^^\f^l?LZ s^LaS**-^ e&^. shd^J
f=j2*_ -* sS^*a***^ar •

Name and title of person
Performing this marriage. '/

His address.

Witness

.£2^.^22^

7
f Name

1 Addre

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapoUs—759





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ...

His age .c><L..w.

" color.

" occupation.

" Birthplace—City

" Residence—Street No../iJ>.e>.

Single
Widower
Divorced

and

lst, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

-, .yttLrf^As&£g%.

o

Bride's name

Her age .^^...^Z^.

" color IA/....£^C<4£----

" occupation. \^.-.

" Birthplace—City...

" Residence—Street No

Single
Widow
Diyorced

Name of Father

Maiden name of Mother ,/X~-^C^-

J 1st, 2n4or3rd
|
marriage

~- .-----.J#z]^a/&i>&--

Date of this marriage

Place of this marriage.

Name and title of person X^
Performing this marriage j£^J...;.

A3.

^:.:.t...^L...L<i.£^
)

His address

Witness
f" Name

l_
Address

J^(^AA^y^A.j..^thAA^a^ -^£^*<???r*^r.....i£...:.izL^«:

JL«L. >fl4a^
Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—739





2/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

s2tq*j( GdoVAsrl /hZuy/^ and 2^±f..J?5r±S ^
Groom's name „J%2*SC..

U
His age

" color Z^fc^r .

" occupation tf-ajryi^ZcA^L^ <y^^CC^~i^-

" Birthplace—City ^^^^TT. „.„State
J^c^C^

" Residence-Street No. S^^d^&tS^z City ^^^^^f^..~ } -%*-- —JF&~„ 1
^

Name of Father

Maiden name of Mother

A,
Bride's name 5Sl!?

CgH^c x

Her age .

color. ^&(>L .„. _..._. ..._.

occupation. ^uJR^L
" Birthplace—City „^**3&£^^=*fR*£3i*n State ..

" Residence—Street No. ^Z.^.^....I^:....L.....—.......City _

mill } ^^4,„... {J*g« 3rd

Divorced J ^f
^

Name of Father ..^fe^rf^L...

iS^ui,. .^Maiden name of Mother.

Date of this marriage cL*±:.: A..L. LlS.

Place of this marriage_^^^^
Name and title of person ^% 5( <*^f // W ^s (Js*^, /
Performing this marriage e.£[.k .^..._..W>^^rr^r. ^^^kk^..J^C^Z^—.

His address §JJL W-^^^^^
'uJ-

,

fName . ^^...^.'ra^Arf^
Witness "n^/GL&^x^ W^ ?/i 4 l%^

L Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





I*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name .J^r^^sJL....-^-.. ^/2^.^^f^.'._

His age J^Ct^t^^xA^. ...<2^>^£^

" color l£-

occupation

" Birthplace—City.

" Residence—Street No. .. ./..Z.S.^...
c?{..^^(^r^^MLy «L.

..^..<?^tr^. A^^&trf..

Single
Widower
Divorced

Name of Father &$?.

Maiden name of Mother

1st, 2nd or 3rd
marriage

Place of this marriage

Name and title of person ~\2> A
Performing this marriage....Iaa^.i.

...±0,5. VLsl,His address

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-



o
I



^33
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

4K.. t ?^.yL^ ...... I. and

Groom's name A ...... ,.._.... ; .. ..,._,_ >A^

His age ...J:../..

" color .....
cJca_^

" occupation ./^„.-s;...'. .. ..*..i„:>^_

" Birthplace—City...^.....,..'.....'. \jJT*$. a ....State

" Residence—Street No. A.-/../....: _.. _:^::*.k?:A-City . ...

Swer X^^fL* JwgJjrW \
Divorced J

^marriage
J

Name of Father. _._._ .....A .:......(.:.. j:.

X* J
Maiden name of Mother...JL-s^ £3*9Rm«j .^<:

rX-.-**e&U -

Jd.:,L..r .. .....

Bride's name .^./...^TJL^r.i^'......

Her age jL....-S.-^r.. „

" color V -

" occupation .£*«. _/._

" Birthplace—City.....^-

L.j ,
-

/..State

Residence—Street No. $H.±±.%JjL&Jz...£\\y ;.-.-._. ../..

Single
Widow
Divorced

_.'.

Name of Father.

'..... 4LAL

Maiden name of Mother. £

1st, 2nd or 3rd
marriage /

a SA^MJLutd.&&c

Date of this marriage A/irts. XL- /?3&

His address.

Place of this marriage.

Name and title of person
Performing this marriage.

Witness -I g i £JL/~ /f ^t
I Address i[^^<U<.«^Ctf j^!..

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—72s

fName a**r &A/WL





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Single-"-

Widower
Divorced

Name of Father

Maiden name of Mother.

-%£>iM^.

" occupation i£&U-*fe&(l

" Birthplace—City.

" Residence—Street No./i. .ftr/?.

Siffgle-

Widew-
Divorced

Name of Father...5^.<^...

Maiden name of Mother

J^L^App^&^ll.

Date of this marriage y//^T*C<2?^<*^Le^_

Place of this marriage Q_-=t^..^^.i^d^..<^fc<^<^.,...^.<**.<i!^
i
.

Name and title of person </-i ^ ~~.—v a
Performing this marriage.....^^»fcl^^_^...£..--^5*^*^^

His address U...6>-JL?.. iLj^jJtddJr^Si f£l_

^..^^.Aaj2^^.^^£^......

J
Name J..£f^^......J>t^

1 Address .^^^l^^C^....^...^^J^^--

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—759





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..Q.^2^^^:. ^L'

and

" Birthplace—C\ty...Aj2^^^&^^d.

" Residence—Street No. .../^^...Z?^j^r^^^.City \A^t±^£a

Single
~Widower

Divorced

Bride's name .....kl.-^k^L^i-.

Her age L.J-

color.

Hftn YVlA^CvX^^-3" occupation.

" Birthplace—City....iK^^^r^ ....State .

" Residence—Street No. .
.-?A& -:..L..ZdE*^4.City

Single
~WMow—

-

Divorced

~

Name of Father

Maiden name of Mother

^_^_t, 2 f 1st, 2nd-or-3rd \

p(T~ 77V**^

[yt^yUi^^i ^ - ^3

Date of this marriage. 2dj==L-LZ£A
Place of this marriage....

Name and title of person
Performing this marriage

C^2-^=gWA^i C

His address.

Witness
Name Q^UdAi^A
Address / y/^^*^^x^^t^>zZ<^ dfcuust/.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





^ :

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

His a,

" color.

" occupation.

" Birthplace—City.

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

.L^^s^L^kU. LJ^£*rA^..Bride's name

Her age

" color..

" occupation....

" Birthplace—City /^Mj^U=...^0J.

" Residence—Street No. //^.<?.Jl/.-..Sj..(A....

Single
Widow
Divorced

Name of Father

Maiden name of Mother /i^t^frz-fer^:::

32r3i7ZiZDate of this marriage.

Place of this marriage

Name and title of person /O .
-/^

Performing this marriage U.\JL^lJ..:. .tc£?.

His address. ^L^72Ĵ s!̂ JLsi^d^Js.

Witness
Name ^^M^SL^pBuQ^.

[_ Address

Return this Report to Coimtr Clerk with License and Certificate

Wo. B. Burford Printing Co.. Indianapolis—720





1* /

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

L^LSysatL: ». iki&LiJk^kand

^.^h^^SM.

Groom's yiiame

His age ._©<.x»L.

" color

" occupation..

" Birthplace—City \... OrvXXfix^.4, - ..-State _

" Residence—Street No. JLVJSljJl L^JLsftsA-jL- City ....

WMower \ Q^.S^.cJL.. , .. .. { lst
'
2nd OT 3rd

._ A 1 marriage

fc.Qkk*j lOr^wa

Divorced

Name of Father

Maiden name of Mother

4 k^A\>

tLl^k
Bride's name

Her age

" color.

occupation. .^ir^^^....^ ~

Birthplace—City...ijUA^ ^T5^^^SAJLQ^J..State ..Ql«_vw*v.

" Residence—Street No.

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

.uixJQ

i s^jUL

Date of this marriage o2. l......r. JLjLJEjL: k.M_As

Place of this marriage.

Name and title of person
Performing this marriage

A8 l^ O^AHcx^*^ Pl/M
f

2Zt£*J££ JL 3JLS=
His address \QlsL3S kAl£r£

Witness
f Name ...

[_ Address .Z...Z1.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—;;g





^ 5"

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..flJZ(2Ult(/ZiO-&L/~

His age JtL.M?..

" color..

" occupation.

" Birthplace—City....•^^yueCu^rr.

2*

" Residence—Street No. .-LO..&Z*JS~s.

Single

State ....S^/^^Le^a^x^i^^.

ity ..^^^^^a^^i^Lfr^S^^-

Widower \ \
lst

>
2

.

nd or 3rd

Divorced J I

mamaSe

Name of Father..

Maiden name of Mother

CL4&za*U*-

- iiK.Bride's name

Her age JlJi.

" color

" occupation.

" Birthplace—City.-^^^

" Residence—Street No. ZpS-O.—deLa*a***~

Single
Widow
Divorced

5?.<...State ..

£L.City „S

Name of Father

Maiden name of Mother

Date of this marriage.—

Place of this marriage.

Name and title of person
Performing this mama;

His address...-Z<£..£.

Witness
f Name ./yx^^f^u.

\ Address (^^Kt^..^2^A>tuZ^-.-.(Ju^L^t/-^--

Return this Report to County Qerk with License and Certificate

Wm. B. Rurford Printing Co., IndianapoUe—738





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^-—-

*

/• P1

U-L.---f2-&JJL and ^^>JLi^A^...l)J_x_M
Groom's name \^^^t^ZM^^~^GJ^ u^.x.J/.3r.C9rr^k..

His age sL/j. ..-,

" color ^\)^3/^Aj. -. --

" occupation....L..o^^-.i..../2S^r?5^<!AJr^A.

" Birthplace—City...l/^vr^r^^^ti^?-4 ......State ......xJ^TTr^^^r^r

" Residence—Street NoJcP_-^^J^^!lfefc*i»«^SjCity

flwer XX^UQ. -(£&§±0r3rd I ^
Divorced J (J

[marriage
j

Name of Father M*Mh±)_ dS-i £2.*dS

Maiden name of Mother fc^&JUUjl ^jJL^^Sl.

Bride's name ...ij^^s&^r^ ^Q..]}^.-^&^^A

Her age _„«v*5 —

" color jLT^rrLp

" occupation. t^gAZ/Os*?^.*.

" Birthplace—City..../Oujr&Ov...^_... : jsjt State //LL

" Residence—Street No. 4XZ-^i~^=^5". City '^^f^i^^^Or2j^.

.~&AJ*SS*X.

gL } A-¥f- {^^ }—£"*
Name of Father .^jLar&t*^ .^kL-^^^4.-.

Maiden name of Mother £^.(L3p5L_-- ...2t.a JhbAAslt^feoA.

Date of this marriage ......./GtTt^r^?^...^/±?. /JJUl
Place of this marriage \^T^^^^rf^£rS^r\.....
Name and title of person sn so r

ff
fTJ ,jkS

Performing this marriage C/,<l^UX-^-.-L.K.....^.«......^.k.^^^r^rh^..

His address /6:/..4--^a.-X)^^^.^J&

Witness

y±ik^^£^ X=*b..

f Name ..^MA<a.---.££*&-Ju^.-..^

\ Address l.DZ..L.rb Cl~J!.A,*Jt«rf fi-/ t

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7211





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" color...

" occupation.

" Birthplace—City...

" Residence—Street

Single^^l
Widower >..

Divorced J

Name of Father

Maiden name of Mother

Bride's name

Her age

" color

" occupation.

" Birthplace—City<g5??^r^^^r^^^^^?.^j>.....State

" Residence—Stree/No. Z2:3..1r:..0^^^^c/^.(Zity .

Single
Widow
Divorced

Date of this marriage

Place of this marriage

Name and title of person 'Tx^JjT^
Performing this marriage../.r^

-g^His address

Witness
f Name

1 Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 730





-2

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

/£/£^&
Groom's name

His age .-£„2__

" color..

" occupation..

" Birthplace—City..<^^?^?fe<5

" Residence—Streej^No. .^.Z^...^.:fr^zr^b»^?rTis?T^.City

Sing^'
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age

" color

" occupation.

" Birthplace—City

Single'

Widow
Divorced

Name of Father,

Maiden name of Mother

Date of this marriage. ..^^?^^...^/.-......^..^.c^J^.

Place of this marriage

Name and title of person
Performing this marriage..

His address.

f Name
Witness

[_ Address

Return this Report to County Clerk Avith License and Certificate

Wm. B. Burford Printing Co., Indianapolis—?;b





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .J.S-.£fc3/lC??j__^_&s^___&^_

His age .<L^.O>.......

" color ^^£j^^.
" occupation.

" Birthplace—City. .State

Residence—Street No^.>^^^l2^.^>t^., City ....rA^^^^r^^k^?^^

Singly

Tloower
Divorced

/£^st, 2nd or 3rd
marriage

Name of Father.^^i^^W.....^:

Maiden name of Mother^&^^6^^^-.--^-^^^^ir.

Her age JL.2L

" color ^c^Z^^kfe^ _

" occupation....-5^^...^^t^Tk<^~r^r.

" Birthplace—City.i2^^^^<^^:^i ...State .....^2^-^^^^^r^rf.

" Residence—Street Nor/.A.jS-~^^J^^f^Sty ^^^h^^&^t^^..
gmgV' ]

Widow >
Divorced J

Name of Father....jsL_^Z

Maiden name of Mother^^r^l^^..^Z>L^^k^-^-^^---L^-^

Date of this marriage.

Witness

sl^^cJ^c^^^^Aj.. t/pr^HL/..

^i^-:=^^^^^^..
address 5^/..^/.^./^ iS.».---.,i^£<>^^

sJ ^ s>, . ^ , ^ ' 7 s t
. ..«>^^^^ **^r^bC.

ia.a^j^Lo- i .(b..A^~S^^.

Place of this marriage

Name and title of person
Performing this marriage

His

f Name ...

[_ Address ilu A d..j£m. Q^^ix.

Return this Report to County Qerk with License and Certificate

Wm. B. Burford PrintiDs Co., Indianapolis—719





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" Residence—Street No

Single
Widower
Divorced

\ kC^^M} fist, 2nd or 3rd 1 /^
j

«^^4-*^-^ y -v^—
-J

marriage

Name of Father L

Maiden name of Mother....fe^^^^^g^.

.^.i^^L^

Bride's name

Her age

" color

" occupation

" Birthplace—Cit!

" Residence—Street No. ..e~~(£.

Single v /
Widow k-.-J^^^-i^C.
Divorced

M. 6^Ljkt^±

Place of this marriage

Name and title of person
Performing this mar-

Witness

l_
Address

Return this Report to County Gerk with License and Certificate

^> Wm. B. Burford Printing Co., IndlanapoUa

—

i-i%





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.^k/.....T?4/2&4;^ ..... ; -./...__..i....^^L-luiiL^^w/'./

Groom's name ^t^^^^L^^^. *2.:..l..l !T: '..O.. .'.

His age .^-..q?. _

" color.. L^WrL^J

" occupation. S&Si*^!^„]t^^^ _

" Birthplace—City .^?d=^r<r£*^^^ State iLc^^J...-.

" Residence—Street No i?iM..^..5...^.r.S^!^^City ...s^Us?^*Cc^**^?l*J^^..._:

1 marriage

Single
mne ^

...Ly.:.....C^.>. Z^r^ti^u^t^ry^..

Maiden name of Mother..

Bride's name

Her age er~ .r~r.

\sdh>dzrcolor

occupation

" Birthplace—City .^^^...jMs^^^. State ^^Jzr. :.,...

" Residence—Street No. . %£j.Q.&.hA...L.4_~_City .^Jt^^rf^r^^

Single
Wr

i < 1 < > iy

Divorced

Name of Father.....

Maiden name of Mother

a, _

,.^-^^ ^a
Date of this marriage ^L^......^Z^ZZ. :'.

...

Place of this marriage .2k^^±.-^..^^^
Name and title of person
Performing this marriage >£$&^...:..Jr£ ^...^l

His address i±flJ^Zl3l^^EfL -

1 Address ..^..^cJL6L^....(L.:..)£L^^

Return this Report to County Clerk with License and Certificate

Wo. B. Burford Printing Co., Indianapolis—7;e





:

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

l
-4-

..ssza.......

and ...0U*!*^^

^dA^J(jt<Luu^a^Q .Groom's name

His age

" color

" occupation.

" Birthplace—City...7../^2^

" Residence—Street No ../.

|d^er
|...../7^6ftMe^«^lZ.. - ("tS;2

nir^ \-JL<!Se*=l+JL

Name of Father.

Maiden name of Mother.

marriage

kAZZL^OrJLQ.

Bride's name

u Her age

" color

" occupation.

" Birthplace—City

<§L ~jdL*Aa2ZS-

^^H^U^rr.

" Residence—Street No.^ft3/....A^UflC£fid-Ul^ty .

SMngts'

Widow

Name of Father

Maiden name of Mother..../

yOjO^^i^^

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
f Name ./C^r^£&^...~..

Address RB^^^^L^d^d^L ^Ll^£L
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolia— 7?e





^7.W

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

lZ^w^-W.
and

" color .^QOO£^SL.

" occupation_.._.^«fc^w£^^

" Birthplace—City _

" Residence—Street No

Single
Widower
Divorced j

Name of Father

Maiden name of Mother

.State

-City

.ch?<*d!„

1st, 2nd or 3rd \ -
marriage

.(l^^^J...

Bride's name U^^^Z^T.

.JLO.Her age

" color .Q^fc^rSl.

" occupation .jfaJU^ud^.

" Birthplace—City..-**

" Residence—Street No.(//£^..^^./t

Single
Widow
Divorced

Date of this marriage.— L~.^tr./...=,../.f.3A.

Place of this marriage

Name and title of person /Q
Performing this marriage {J(ZX^U'-

<=zLT*rr*&k...

His address. IJk<LOh„..JLu~j~^^

Witness
rName.2fe^^C...^^

1 Address ^^..^..2^f^^^.?.^E^--...^?..rnr:.

Return this Report to County Gerk with License and Certificate

^> Wm. B. Burford Printing Co.. Indianapolis—720





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name £^i*h*<&3=^2T.

His age -.Jr."...age

" color 2^T^<^^-
" occupation...^

" Birthplace—City
;;

^4*^&tJ^r^^^^^ State

" Residence—Street No. ^^?3J^JLjkl^ZJ^f
Single 1

Widower - k

Name of Father

Maiden name of Mother 2k^J^±^^^^^..

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
f Name

\ Address ./J^^O...JL^...L^U

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





-M
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

n's name ¥j$5£&t>'----/QP/&

His age ...../../...^L^c..

color...

and

. t&eZiL .....

occupation..Z^^^!..^^^^

" Birthplace—City....<^^^lL^st-, ^l-
" Residence—Street No

Single
^

Widower
Divorced

Name of Father

Maiden name of Mother...

HrA-C

Bride's name p^S?<^^ ^^^

Her age ^?

" color -)&A

" occupation

" Birthplace—City...J£fc2^7&^^4. .......State .. f^^L. \

" Residence—Str^eet No.^M^^*^^..a^^/.....City .

w^e

w "1 d^JA ji^—
Divorced J

,/L I ls%2ndor3rd I y
""""'

|
marriage

Name of Father.....^Z^ZZ-.-.../^^^^

Maiden name of Mother.,^^^^^*^^.. .^

Date of this marriage.

Place of this marriage ...

Name and title of person
Performing this marriage.

His address

i^^^fe^^^^tf?\..tf&k!*£....t

f Name
Witness

iQW-JkLJ^L

t Address ^fe\JVSLi..-^&*J^..,.-.. M_ „ \£-%t*^.
7
£/iui*<JZ+T^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





I y I

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

room's name ....^i^L~^^\. /...:...'.. ^~~r^^..Z^!^jT.--...-Groom's

His age .

" color.

" occupation 7^^ _^^...._
" Birthplace—City...i.

r
:r

t^^^^^: State ^pl...

" Residence-Street No. ^/l.f:/!^.. City
U^^CU^^/J

Widower
Divorced

Name of Father

Maiden name of Mother

/^Vt/

Bride's name

Her age

J^L#^2f V^^f /^^fi^hf

color-

occupation.

Oiiujlc

Widow
Divorced

Name of Father

Maiden name of Mother

„i^^Q^L... ...State .^^^^1.." Birthplace—City

" Residence—Street No. /./ ".'^....^.^^.t^^Z'.City

//P^l^^tTT^if' j 1st, 2nd or 3rd

Date of this marriage /...(.{

Place of this marriage-

Name and title of person
Performing this marriage

His address

Witness
f Name J>C^{t?^...Z$^

\ Address &L.?.J~A. J.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—72«





2
'

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^
Groom's name

His age

" color

" occupation

" Birthplace—City

and 1A ^<£tZi

yb^

C£aA*&4Us*i4£&.--- State __>gf^zs^*<-/^

' Residence—Street No. ^^JC£..J&Cs^^S*^\^ _!
!^?<1r!<£**-»^^^

f 1st, 2nd or 3rd "1 / &/
1 marriage r" '

)kl.AL~*^

Single
Widower
Divorced

Name of Father

Maiden name of Mother

" Birthplace—City.....v^4^^Z?^^<W&^^.State ....Z^y^d^Z^r, <Z^k.z

" Residence—Street No £_&.
^ ^T^-^^^&Gity ...!*s^4^3*>L«i^s«e^^

Single
Widow
Divorced

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address. .^.A..&1...J&<^^

J&&^*>&Cki2^

f Name
Witness

[_ Address 3*

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Prlnttac Co., Indianapolis—;is





2i <

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

'M&^jaMj.
and o^yt^C4^L^*<^ &-^&4<>0&t£i**<^>.

Groom's name ..

His age ...o2/

" occupation.....^.„

" Birthplace

—

City...£^lte£>c><&pcd*t*2 State ..^^ft^^C^

" Residence—Street No. ./y.^J?.^^z^^3h<.City

'.4&**C4p4^-

Single
Widower
Divorced

Name of Father

Maiden name of Mother..

1st, 2nd or 3rd
marriage

^2tet^---JxZ*^^--

Bride's name

Her age .J...y..

" color....J&^s.

" occupation.

" Birthplace—City

" Residence—Street No.
/
/.2C*Ls5.

Single
Widow
Divorced

Name of Father...

Maiden name of Mother

cZ^>4tf>2&!C4e*&L/..

Date of this marriage...

Place of this marriage....xJ.^?..>.ii^.
Name and title of person
Performing this marriage

His address..^J7...^x.^^^...^h^.^2^^^^C-

Witness
f Name

[_ Address f^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prtntlnj Co.. Indl&napoUa—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Z^r^...^Z^vrir. and

Groom's name ..zk?^^l^...^L..A^.^^£^L.

His age *2-*L

" color tsk^y?^j~4~

" occupation..

" Birthplace—City....? State

" Residence—Street No. iP..^2i.A^L.y...hJ..... _...Cit

wSSUr \ / lst,-2ncU>r3rcU
TV 1UUWW > _ <

Divorced J I

marriage

.2kM^.Name of Father

Maiden name of Mother..^<^^LfcT-j^

Bride's name

Her aw

^r=^-

age

" color hCZ^.3tL

" occupation

" Birthplace—City.Z.^ii^^da^u:^L:^ ....State"

" Residence—Street T&oA&Z£.j£*3dL&..hd:i City-

W&- 1 | laVfti^Std
Bivoreed J

^marriage

Ale- ~^L„Name of Father..

Maiden name of Mother

Date of this marriage....^^h^ry...J2.Z..^?..^.^..

Place of this marriage....."^T^r^?r^rp^rrr^-..^r5ui

Name and title of person / £^
t, . /y —y

Performing this marriage..Z.....Sr^r^".: .l<£...^^.^...Jz^:l..-.....'~X...t

His address....^.^....2^:...f^k4?^.^Xv. .k^T...'...

Witness
[_ Address

Return this Report to County Clerk with License and Certificate

\Vm. B. Burford Printing Co.. Indianapolis

—

?>»





J

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His aee _^4:<=?>.age

" color.^**y£<><^r:

" occupation

" Birthplace—City State

" Residence—Street No. -*^_sP~S*~?*4fcr?-. City

S^U^t?

§H&4 _. \
"** 2nd <***-

Divorced J

Name of Father....

Maiden name of Mother

.5rr*Z?^Q3?£^i*<£

c~

:

Bride's name £.JQ^^^!..

Her age _^^*k

3h

" color

-

" occupation.....^.

" Birthplace—City ...*QrZ*zd-z€!2?L State

" Residence—Street No. . ^..Z^2...^^^>^.City

(qL*aZcs>is

Single.

Widow
Divorced

Name of Father

Maiden name of Mother..

ts£» 2nd or th"«L^
marriage

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address /Let ezr..../~*rr.. U?.~:

^L__^_eA.

../£. uA.LZ^e^^r^J^.....J^L% _....

""^2x :

Witness
f Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—729





7'
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

'Groom's name

His age

" color

" occupation

" Birthplace—City....

-

Residence—Street No. *??3_<____y/._j£_.___/y+.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name ^A^a^-J^k
Her age

color C<r(-*u-<£-

" occupation

" Birthplace—City^j^JTlfi/^k^s^

" Residence—Street No. J>...-*2.

Single
Widow
Divorced

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—72



o



1
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Gn

His age ^
and tfz^/JL^

" color

" occupation.^ ,

" Birthplace—City...U^hv^?^71r^r?^r.

" Residence—Street No. ^.^/..._:„.„./L..^7. City

Single
Widower
Divorced

l?£& 2nd or 3rd
1 rharriage

Name of Father

Maiden name of Mother

Bride's name _

Her age s=L*C„

^J^\&^X^...

J"

color..

" occupation....(2^e

" Birthplace—City

" Residence—Street No.^.^-^:__ <^^i^?^r^....City

Single
Widow
Divorced

Name of Father

Maiden name of Mother

^?~—OV—

'

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address

.c?//M,

,/^/y <£..

Witness
f Name

l_ Addrei

Return this Report to County Qerk with License and Certificate

*l> Wm. B. Eurford Printing Co.. Indianapolis—7:9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

&
Groom's name

His age

" color

<5vwv

j£iz:

" occupation..

" Birthplace

—

City....^^CCA/V^!dL^//SAJ. State*.

" Residence—Street No. ^S^2^JUU-J^~^^-
Single
Widower
Divorced

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage....

His address.

f Name

&22S-

Witness
[_ Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—7:0





/

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name .SQ^..

His age .-=d..3 .

" color _Ji^W&

..£.

" occupation.. ^Sfe^uZ^^u 4^5=^
" Birthplace—City_J^^3&d0t=-.„ .^L, .......State

" Residence—Street No. Zi^.^.I^.. i^^^^^^£-.City ..

-WMoler- \ .. h^T . .. \
lst

'
2

.

nd or 3rd

Divorced J I

marriage
4

Name of Father...

Maiden name of Mother. ^U^tCeu r/^kjt

Bride's name

Her age ^±:..JZ.-

" color..

" occupation.. -UL-^-

.^_^__^
" Birthplace—City L4^^Z^^s^.l.ko^ State

" Residence—Street No. > !d^2^.City

Single
Widow
Divorced _

Name of Father Js^k^l ^^r^^t^r. ^4r.

Maiden name of Mother..._..-.lf^d?^. ttz^ J^OA^k^^A^^L...

Sow L fist, 2nd or 3rd

J
marriage

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address. y.j. ^<]^^-^. .f^r^>^- fW^,

Witness
r Name ...

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printlnj Co.. Indianapolis—719





-

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .

His

and S^^V ^r^y^^^ £ULr^JL^-S

age

&..&?dL_ £*^^e-~^.

" color L^TVvaX<L_i

occupation. S>JZZ.(^^A^y<ry^^r<. __

" Birthplace—City...-Or^^£fe^r^r^^ ..State

" Residence—Street No.

.

..ry^LA^^yrr?r^Or^r^....City

f 1st, 2nd or 3rd 1 J y
^~

"] marriage f
-/:—/- —

Name of Father ^ti.^Lg6af..

Maiden name of Mother .)?XeJ^L*&^-..-.\~L^...

Single
Widower
Divorced

Bride's name

Her age

" color.

" occupation

" Birthplace—City

^^V^U^.

" Residence—Street N
Single
Widow
Divorced

City J^b^J^<^rrft^^

1st, 2nd or 3rd
marriage

Name of Father....

Maiden name of Mother

C« ----- JU^^^Lil^..

j^L^LL. GUIoa)^. -Vh^^ctiL.

Date of this marriage r^Jry?^~^5Cz$j!*?!!y-zS. 4^—....3U^..J /_-...X.^_„ <?_.

Place of this marriage ^T^rrr^^^S^^^i^^
Name and title of person K~)_ ( A_ > (L#

> »

Performing this marriage....

His address ./..^.C'!..^....yi ;&Ju

f Name
Witness

.«^rtK».4W:...UL!\^^..-^^^^6^.

[_ Address .'3~4^£2Z3*<t!Li+.--r.-&

Return this Report to County Gerk with License and Certificate

^ Wm. B. Burford Printing Co.. Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

color.

" occupation.

" Birthplace—City

7/1.1.." Residence—Street No. // .-?...5r.r....? 7. ....Cityfa*
.State

^JdlJuJl

X /**
I marriage

~&U<^cJ- fi£ /&c+*Ls
Maiden name of Mother 7^c^££^^C_ .2.....^^^^^.:.

Single
Widower
Divorced

Name of Father.

1st, 2nd or 3rd

Bride's name .^.

Her age ..wO...
^>7

" color.../....<T.^k^Z^.

" occupation^^..^/2/i^^k^^.

" Birthplace—City.«^?^.^^..'.=.,^S*^.-.t-:.

&?3%G*^
.State -~^- ^^ti^C^Z- .

Residence—Street No. ^f.B.3..^^ki...^4^z. Q\iy^^^^h^^:^^£^r^:..

Single
Widow -...<^?

Divorced

1st, 2nd or 3rd
marriage

Name of Father.

Maiden name of Mother

7;

u~

X^U^

\^^£j^l^^ J.S...B....C.......

Name and title of person iQ-t'O /s, „ 'C3. // n
is marriage.Wi£^>3^?^.<?;^^

Date of this marriage

Place of this marriage

Name and title of perse

Performing this marriage

His address._3.<0lZ-V-

...c^^a.

f Name
Witness

\ Address ^4^>C^ec^%^^li<a',

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





/ V

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ^l

His age 4$.

" color.

" occupation j*^~-

LxJL.

" Birthplace—C\ty.LJLfiJbMv^-*<^JL4*^^

" Residence—Street No City .

Single
Widower
Divorced

Name of Father.

1st, 2nd or 3rd
marriage

Maiden name of Mother...J^^^tA^O^...^^.^o^uJ^Li.

Bride's name iLajJLJ/U-.xU.^s

Her age /.£* ....

*££Kss\a~<CzU.

color _._,

" occupation.
7
%...<axJ^&£

" Birthplace—City....c*^:>

" Residence—Street No. . Aw./..^3...^
Single
Widow
Divorced

Name of Father.

*xi^LL>O^^J&^^

1st, 2nd or 3rd
marriage

J
Maiden name of Moiher..J^iiUiJjL^..]djiJLd^^iJ.

Date of this marriage iL2_

Place of this marriage._.^L»
-

7_JZ-^

Name and title of person
Performing this marriage.....£y

His address..2ZJL£jt2i

f Name
Witness

OtA*.

Address ¥[2-^faM^t?1*^*-

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—7:9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ...£.£*/—.>5.4.T/-jtt?*s-/f.Y~.

His age JL.O.

" color kLL.HA.~X.ix.

" occupation £.^.TtW. <u?_.«t

and

" Birthplace—City Uf.AlMnLA£air^*. State ^L~£./>/.!9.~£A.

" Residence—Street No g^fc..^>_ •__^.^«.^£/^*City .../A^a/.^j^^.P.«>j.A y

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father_ S<$*& .*f.>*. Jr/'.^o:>r..y.....

Maiden name of Mother....^..^j£.*..^...xkjcE^sJL«».*y'..

..*_/*/^AiTiS-i-A.jUl. jZAjSj^t^jes**..Bride's name

Her age /..JT.

" color. u/...H.iJT.%F.-

" occupation. ~t4..wcj..i^_«.«i4i«'- .— -

" Birthplace—City J^.X.r^- State ....^.jhs.jq.

" Residence—Street No. .c?-j.-%:.^..£ljLF&jj)jJ3Lj^.....City „J^kSjL/A±jgiJjA.&OLt-jL*£.

Single
Widow
Divorced

.S-^-A^-O^-^j^..
1st, 2nd or 3rd
marriage

Name of Father jtm.($.K-f- B..G.x=.*!%-*£.iX-

Maiden name of Mother..._^.*S*s./S. J?..tn.i£-&..T-

Date of this marriage. sk?jLM.^=.*!lL43.AZ/Zr .7_.fe.

Place of this marriage

Name and title of person
Performing this marriage.

...Z*.

Witness
f Name

l_
Address _

/0O b
^&LteLAA>&..

Return this Report to County Clerk with License and Certificate

Wm. C. Burford Printing Co., Indianapolis—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and -M/@*<4' UA*U/.

Groom's name __/X*r&W .^^.*V*^**3«^r

His age tt..P.....

" color ...HtL4L*>

" occupation .J&AwLrU.

^/h^^f^...

c£&^&H*^. State J.*L..Birthplace—City.

" Residence—Street No. ^^2>...^...._rf^*^..^C'city qU

m!l%er IJ^f^ 1... ( 1st, 2nd or 3rd \j^^_
Divorced J " "

^ marriage

Name of Father MxX^-r. /^^.^^i^?*^?^r^.

Maiden name of Mother dff^^^^J^^^^ii^L

Bride's name ...../^2^?^...J^k^rr....i^,

Her age ./T.X-

" color Z]i^f^>
" occupation. y.„^^^^<^^<^
" Birthplace—City....^fe^*«*^...f^^^fe. ...State ..../. ±**4±i*:.

" Residence—Street No. /^.^.iJZ?.J^y^»LttC^City cd^^tk-^^-tf^^^

Xvorced J I <-&»

Name of Father ^l^if.. .^

S& X^liMd^. i !**»-" 1 2~-£

z7

Maiden name of Mother .-^f^f^2^<*i.

Date of this marriage ^?^*^^^....^...3. /J?34? _

Place of this marriage. ....^^
Name and title of person /ps,* d X7 ~7

t/s*J::^
Performing this marriage i?-.rT^......^.-.k^-y.<r**^-^

His address aJ../../..^.

r Name
Witness <

Address /03t
3'7f- /iL*U*&<-^r /Z**S.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PriiitlDc Co., IudJanapolte—729





:

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^fMAAA..s?.S&J? .a.^tlaJU — and Qwwu£^...kije^4

Groom's name ....^rrr-...ii^JilxJ^...^..'5^.Lfi^tXjJ_5\_.

His age «JL.O..JM^A

" color...yU.\AJJ^

" occupation (SjBX-jw^ . .0 t ._r>_o n

" Birthplace—CityA^k>k*j*^s*»=^...-. State .A^.J>CSt^.

" Residence—Street No.

Single
J 1st, 2nd or 3rd
1 marriage

Name of Father. .Acr!y\_^^.....^3.rc3Uj^

Maiden name of Mother..

Bride's name ....V kk^aiJ^Jfe^

Her age Z. ^ MJvbV*?
color...\l).VJ3:.

occupation.Dl^uJJcll/HJll-
*JirX- Pi

" Birthplace—City..X^/^k^^^aj»A^^ ......State .cX-A^^L..:.

" Residence—Street No City

Single \^

£±jJl> -t\.cO-

lst,2ndof Srd^
marriage

Name of Father

Maiden name of Mother

Date of this marriage _.\..LS£\_L, .£.J?..+AA.3_C?..

Place of this marriage...^..-Xl:uaAiwclA-.AjL.^^^

Name and title of person r^> C- , t~V\ h. f /Q v~ t\ r\ V-^^> * -1—
Performing this marriage..^.^.,A..c^U2LJVNwCj^

His address...X.A..^X.OLXir^^j(LaiL2-__..X^-

Witness
f Name ...

[_ Address

^^^^^^^^^A^^
_£% r.^.CySSU_ou^-^ss^

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7





-

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ^Ifcltei^A3t^%*.

His age at/-

" color.

" occupation /i^^^^B^t^ XpJUt*t-A^£/rc^

" Birthplace—City ^t^c^trfw3u..i^^S^Zce^...State

' Residence—Street No./&£J&---/&4ZFOLj.-- City

Single
A^mower
•L'lVOi'CCU

Name of Father

Maiden name of Mother

3Haju.^L^.

1st, 2nd or 3rd
marriage

&£> &L&*&<&£^.

Bride's name

Her age ^/..%—.

" color.

" occupation.

" Birthplace—City...

s^Jju^uuu. IkhL&^L* .^dlcJsfc

Single
Widow
Divorced

" Residence—Street No. D..'SLU..af....\

Name of Father

Maiden name of Mother

^k&j=LJSL3. = /^SJLDate of this marriage.

Place of this marriage.

Name and title of person **//*

Performing this marriage....,^^-;***^-*-*^-

His address. 3JUU o£ T 5L2TL

Witness
f Name ..U.l^e^t-Jliafei..

/

\ Address .^AJ2»3Lj£;jEAfldqrtfl»lA^

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Prtntlng Co.. Indianapolis—7!»





:

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

. and

Jroom's name .i^LouL^....

His age

W^ State £
" color

" occupation.

" Birthplace—City .: State

" Residence—Street No. .//3^^../^*jr^.,.....City

Swer) L _. - .-_{2£SJr
M

©ivore**/
,

linage

Name of Father .'. 33^ ^itn*^2222

Maiden name of Mother *rz**£j*<4k^-...j&L.:

Bride's name .

Her age /?../.

" color Lu.Ju

" occupation. ,

C<lJL<4s&l .2^d^^. d&

" Birthplace—City...jfek^^r^^
?
<?5*^^. State

" Residence—Street No. .A..,.^<. fZ. City .

rr'<-^L
f 1st, 2nd orSrdWidow > c^^nry

\
<-^-^ J "*» ".11U v

Divorced J
J^marr

Name of Father <^?L^£^t.. rZ^g

Maiden name of Mother CQzLZzjl

Date of this marriage. /l-*_^>
. > "3 / 9 &£

Place of this marriage

Name and title of person

c=^C^-*-*-*<^

.^L^f.

i Address /*b±±±L^~=L-J?l^l

Return this Report to County Clerk with License and Certificate

Wm. B Burford Printing Co.. Indianapolis—7!9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

L/^kJ^ (^^^^2^£^j^

" color.

" occupation...

" Birthplace—City

" Residence—Street No

ity^S^^i^^t^^.^^^r StateC^^^?^^r?^^L>.

reet NoSjfc^^e^.^&^f. -'- City ..^^.^^^r^r^^

SSGWr 1 0*t*K^ i*£^ 1 £^
Divorced

Name of Father

Maiden name of Mothe

Bride's name

Her age ..-s<..

" color.

" occupation. ^^.^
" Birthplace—City^Lw^-^^.^r.^^ r̂.

" Residence—Street No.Ar^.O...-^..^1

Single^ 1

Widow y

Divorced J

Name of Father.

Maiden name of Mother...

Date of this marriage ^/^^^^€^k. ?£JL Zj^Lif.^

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness
fName

[_ Address SLU/L-0&.

Return this Report to County Oerk with License and Certificate

Wm. B. Burtord Printing Co.. IndUn»poll»—7;»





i /
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

JCjdl..*^^ and

Groom's name .J^±^^^^....J{,....IlC.^^ Ĵ

His aa,f °^

: jfi^?^^£^

age

" color.

" occupation

" Birthplace—City .State

" Residence—Street No. Sj&jK. _ _ City .ja£2^™=rL3£*^2&

Single
Widower L -<^^^<r f 1st, 2nd or 3rd \ ?U^f
dYvoS J ]^~F

""""

1
mamage

,
J

'"

Name of Y^^^..^^...Q^^^^^£^^...(E^^^...

Maiden name of Mother..°^^^^„..LZ^^^.„.

Bride's name

Her as^eage .

color..
TstJ^tL-^ti

" occupation...^^^^«xi^^>

" Birthplace—City...^^^^-^^^?. State .e^r^.

" Residence—Street No. $&JL City JzL

BLH^- -{aarM

Name of Father..^±^^..../^^^C.^S....

Maiden name of Mother...^!?^:.^: \I.r:i

yI*-"-^<

S
Date of this marriage _^^2±Zr!^^ri^^£^_ZZ_Z^.

Place of this marriage ^^^^^..lz.±^^2:.:
Name and title of person •# Q) ^ Jj'j^/?'/o /*~r^</^
Performing this marriageJZ^^x^^h^^

His address.

fe
Witness

[" Name

[_ Address

Return this Report to County Qerk with License and Certificate

Wm. B. Burford PrlnUng Cu.. Indianapolis— 7 2B





'

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^.^k^^...^^kc^ and £*2$£«^£

£
Groom's name

His age

" color

" occupation.

" Birthplace—City

" Residence—Street No

.State

Single
Widower
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

'j^LS^==i^^6^

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage.—

Place of this marriage

Name and title of person S^/
Performing this ma.rria.gaC, ^ c

His address

43Z-&J&J14L

Return this Report to County6Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name % #&*^ ytJksr*^

'j&£^

^^ci"^~a^cl

His age

" color..

" occupation.

" Birthplace—City.Sx^i^f.

.

" Residence—Street No. ^J^JUk

Single
Widower
Divorced

Name of Father.

Maiden name of Mother.

.^p^.f...^....r.

1st, 2nd or 3rd 1
marriage

Jl-n^L

9nr <7Ze4*-j

Bride's name

Her age ....«^?„C2

" color
(^CL^AjLIZ

occupation.

" Birthplace—(Z\\,y...^X^^^Cl^tr^!^(^_ State .^^^^^r<^<»^>3^^z>.....

" Residence—Street No

Single
Widow
Divorced

Place of this marriage....

Name and title of person
Performing this marriage

His address

f Name
Witness

[_ Address .. VL 9jzjJ&.

Return this Report to County Oerk with License and Certificate

Wm. D. Burford Printing Co.. IndlsnapollB— -,-i





17
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^k^^^^2L^^t

age

color,

occupation....**

\tfiLXz —

e—Street No. ../..1/^^^Vi^rZ^City ^^p^^....f^C__.

" Birthplace—City .
j/^f^.^y^Sr^.... ...State

" Residenc

Single
Widower
Divorced

Bride's name

Her age .

" color.

" occupation...J2^??^^^
" Birthplace—City...^L..^^<rfW..&Z^.State ..^;i;i:

^^r^i'...«^L_^..

" Residence—Street No. W£lzZ -City

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Place of this marriage....

Name and title of person
Performing this marriage

1st, 2nd or 3rd
marriage

Witness
f Name

[_ Address

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?o





7 //

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

(/yi^^UA^r6^ and
/Qf^Ul^v^^U^

Groom's name ^^^?±^ 9^^M^..
His age .*.

•co,or <g^L - _

^^}^^^^h±p1t^^.. State .OTT^^*^-"'

\

%£Lr l......./...^.. - (
lst

'
**«**-

1 / ^

' occupation-

Birthplace—City .^.f^V^^h^^^^TT.'^r. State

Residence—Street No.'

Name of Father

Maiden name of Mother

Bride's name ..M^tJ^^ 3^^*^..
Her age tl^t-- : -

im J!̂ ipJr O^f^J^,

,ce-City..C^^ i^k-1. -

e-Street ^/

£

>±.^..^±^....City Jb±^2^p&.
Single
Witfew
Divorced -

Name of Father.

Maiden name of Mother

Wc
_ __ ..__.

Date of this marriage '...rT. -fclTL. {...../.....?..

Place of this marriage._..£X^^~r^^^

S5SaS^£3^^1^=±«»*^Qii#ii

u^yi^^vSiVc^...
Witness /

Name

1 Address "S^^^^^^n^dAL u!20^:.

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?8





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

John.. McLeed and Ethel Dilley

Groom's name John JlcL.eod

His age .§..?.

" color White

" occupation....Machinist Foreman

" Birthplace—City _MQUnt...F.Qrr.e.S.t ..State Ontario , Canada

" Residence—Street No. 5546 Kenwood Ave. City Indianapolis

Wkfower )...Widower { 1st 2nd or 3rd \ 2nd
Divorced J

^marriage

Name of Father _..JQhn..McLeod

Maiden name of Mother Jessie ..McLaren

Bride's name ....Et.he.l_..Dil_l_e.y.

Her age 55 ._ _

" color White

" occupatiom...Housekeeper..

" Birthplace—City Piercetoh state ..Indiana

" Residence—Street No. 5546 KenHfOOd Ave, fiity Indianap.olis

Sw } Singl e.... { lg, 2nd or 3rd

Divorced J ^
marriage

Name of Father
^enry Dilley

Maiden name of Mother Hester ..Ann.. Simons....

Date of this marriage November; 24^...1936

Place of this marriage..._.Indianap__olis Jt ..
Indiana.

Name and title of person
Performing this marriage Judge.. Dan .V •...White

His address 52 K. Arlington Ave..,. Indianapolis, Ind.

f Name ...

Witness <

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—7?8





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^k: .^^^^ and

Groom's name

His age

i^ZS^^r

&<tl<ju" anlnr £^€^1^^
" occupation (ZS-.&ti^&J?^^}^..

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Bride's name ...

Her age .e&Lu£-.„

" color £?..j£&^.<£^.
" occupation ./^...^..::^rrrS—=rrr.

" Birthplace—City.s«==2^^...45
?^r^^^r

<^^^^^&l^^r

.State

" Residence—Street No. ZA.±3. ^a&£LS-^

Name of Father :J^^^L..^€ /^^^^jO^^T
Maiden name of Mother U.....^f.^^d^-.^^^y^...

Single
Widow
Divorced

<sir-&2^ct. st, 2nd or 3rd
marriage

m^Mrrrt'jZ.KlADate of this marriage

Place of this marriage ..ir^TT^/ ./t'.^£j&^?.f
r.

Name and title of person /O x? /?
Performing this marriagq£^l2?h^v4L-...^r^-..

His address.

Witness
f Name

l_
Address Jl.M~ItyI&

Return this Report to County Gerk with License and Certificate

Wm. B. Burtord Printlnt Co.. Indianapolis—7i»



.



3

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

7r

and

Groom's name lZ^4J^^..-^-J^^^...^JM.. LLci&<***^..

His age o4.'

" color

" occupation

" Birthplace—City .2^n^?^^..... State „

" Residence—Street No. >/£...C^feCr_..._ City .....

SBftil -----
(d2 2nd or 3rd

Divorced J

Name of Father

Maiden name of Mot'

^a &.

Bride's name

Her age

" color.

occupation. ^..-xr^^&dQ^feZ??.

" Birthplace—City.... .K?^WM State,

" Residence—Street No. ^ZA.°...3^.J^.

Single
^"

Widow
Divorced

Name of Father. -^£0

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Return this Report to/County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

P

.

and

Groom's name :J?.^..'*^33^\...&\.

a G
His age J2...A

" color..... is£dk_

" occupation. &£.kd

" Birthplace—City VXA^ ....Stat<

" Residence—Street No. .3--h_A<2...:£&tj&L*^..Ci

^dr^.«r±C....^V:-

±h^^..

City .Qg-O.

Single
Widower
Divorced

J^Z^Cfr^f^C^y J lst, 2nd or 3rd
1 marriage

ri^>:Ccf.'.

Name of Father

Maiden name of Mother

Bride's name 1/L

Her age s?$S£.

" Color _ JtZZjiSiidL&r-.

As&rZs^^t -^f Lf(!

" occupation.

" Birthplace—City

" Residence—Street No. .^..Z-^-Z.^i..jL^t^
Single
Widow
Divorced

I .^Z.^^r^Li

uJl^<-Name of Father

Maiden name of Mother

**_-

XI

J 1st, 2nd or 3rd
"""

|
marriage

Date of this marriage. '-s£&U t-3jk.

Place of this marriage

Name and title of person
Performing this marriage..A..-^.^..£^../l.i£2L:?^^?. $.f?k~ZZJL- L.L^<.

His address. /^3Y&<*S'/0
<?

Witness
f Name

[_ Addre!

_

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





'W

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

[AAtAaM' fc fhilf^Cf and ^*?^^„^
Groom's name .uU^M4^>....£?.._• ../.}^(^tu

His age .«?.& __

" color ...k^k^*:.

" occupation AArf^y*^*^*^'.. „

" Birthplace—City .^kc^f^^drT. State ...^.llr^f^rrf-

" Residence—Street No. JX.X... ..LJTh*. ..City ^k^?:*?./'.. .̂*...

Maiden name of Mother-

Bride's name .cr**^Sw

Her age «L9.

" color
V^4

" occupation. .^C%^f^^c?.....

" Birthplace—City D/i^M^yr^^*. ...State ...sZL»4*r^~*

" Residence—Street No LL*!i.J%:£<^+c?**, City .v^.P^t^v^^L;

- ?le
] ^.^u ;ist,^d^^d i /_*£_vv mow

Diaoseed J
9 [^marriage

Name of Father......._?^*^< SL^<&<y^_

Maiden name of Mother.... \/3^n_^\ !^<>%*r«^.

Date of this marriage ./^T?r?r?r^4^*^ 3>.j«L .__./__?_._.o_4>__

Place of this marriage 5r:r^-.Q'.* ^» .
~.r*^r^»..- _vAvv**Li

Name and title of person ' T" jO (~^> ' ' t /
Performing this marriage Vr*r^a..vr^.;.....^r^5^^r*^r^r^.

His address L.P.'k...yCHfe**-^*** *^.?4U*~~«yfr^,...^

fName a&.^f. /^P^C
\ Address LlJ...f.

Witness <, p

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—739





t 7/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

<^Sr.6^^r£...

Groom's name

His age /*?./..

z&*J and MJ.&3^rC^^ //|fcc j^.A^r*^}^.

/.n^Lete^. *___

color..

" occupation. *^^£&t^

" Birthplace—City...O^^<«^^?fe\.

" Residence—Street No. /.i^^...C^

Q^*^^^*^^..

mLliar [

Qivorood

Name of Father...

Maiden name of Mother. ?%Z**Ujê (JticCtsGf

Bride's name .

Her age <?sX?-

" color.

" occupation.

" Birthplace—City

" Residence—Street No. ./..*.JL.f...

Dmrroed J ^ \

Name of Father \//.±

Maiden name of Mother

I marriage

Date of this marriage. ^.jLr^Z/S-^
zr

Place of this marriage j(.^.f?..J..^r^^:.

Name and title of person
Performing this marriage

His address

Witness

i^^lto- cz^£*^z*^

f Name

1 Address .../^S.fe..^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7? 8





1 '

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age <%?•
" color

" occupation.

" Birthplace—City ~Z/e*

" Residence—Street No

Single

Oivorcad

Name of Father

Maiden name of Mother

Bride's name >#2^kZ£2e CZ f^E

Her age

" color

" occupation.

" Birthplace

—

Q\tyC£j&&/Z&<r<~?4t03c!<^^ ..A.

" Residence—Street No. f.£g.A^£f^x-=c2£^..C
lity ..

Single

Name of Father.

Maiden name of Mother

J 1st, 2nd or 3rd

|
marriage

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

Witness

l_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7:s





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

His age

tl/U£+*«+~ &ZZT eZuttrJf and .j/!r^ri^i^...J^^yh^r1^ W*
Groom's name

" color..

" occupation.

" Birthplace—City ^^^*^«^p£V3^r_ State

" Residence—Street No.v^...<^A.._<*^*^^r^^rr-...City

/iL^c

Single
Widower
Divorced

Name of Father

Maiden name of Mother

y^TUy^C--V_ 1st, 2nd or 3rd
marriage

/ ±J

Bride's name

Her age ...JL/

^^^^rt^r. .^f**?£

" color

" occupation.

" Birthplace—City

£tf~Zs*-S<M.

^^^Sf^^f^d^. State

' Residence—Street No. ///.ZrT.^^i^fr^if^^.. City .

^t^-i/v^C-c J 1st, 2nd or 3rd

SU~~f

Single
Widow
Divorced

/ *-f-

Name of Father

Maiden name of Mother

Date of this marriage.

Place of this marriage..

Name and title of person
Performing this marriage.

His address

7&rr - ZCT /"? ^C

J^uJ] .^^

Jv-z£L

sb^r

Witness
r Name

l_
Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7:0





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

1^^^^^.^.^.^:^^^...

n

Groom's name

His age

" color. .:.1. _.__.£fe_ _.

" occupation t^£j£...££±4. C

" Birthplace—City l^.x^^^^r^^...*^?'.. State _

" Residence—Street No. /^.hLf...Aj...^4^^^^L^Gity (^

J^/

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her,

~rt

age 11.

" color

" occupation..

L ^7<_^c-t--t_

-

t
" Birthplace—City Lr^r^^...^*rr7^^i^. State „..i^g<U..

" Residence—Street No. J.(*..±.£.A:J~r^£**s*..City

m „ i
^~*& - Usi«e

°r3rd

Divorced J
^marriage

^H^fj^L*^.Name of Father.....

Maiden name of Mother

Date of this marriage ....../^r.fy..:..A..A....j.../.f..A^

Place of this marriage-

Name and title of person
Performing this marriage c^*i..^.:..^^f^C^r...

His address J.Q..J.!§k CO.

Witness
f Name U^joij^2lA^..^L^^JjAxA^.

[_ Address tLJjLtf. /La. ILji^JL^k^.. .-«rv^r

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?e





4

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age
±~^f

" color \i/*.^^dU~. _ _
" occupation il^>T^^r^r^<i^r\....

" Birthplace—City^4***^JL^thr*&^_

" Residence—Street No

Single *] /)

Widower >...y^L^f^^rfJL^,
Divorced J JT _

(9Name of Father .
**'

Maiden name of Mother

Bride's name ..(^^ua^Jd. .££.>«... -g,

Her age .. i{/

" color rd^v^^?C ,

" occupation _i^X<^£/uu*=*_.

" Birthplace—City... ..^J^lL^^A^jJ^ State

" Residence—Street No. Ai3..P....7......^^fe,...City

\~£=&jy^..

SL

}

^—
< \ issa.— 4

Name of Father

Maiden name of Mother

13+f.
^£&~t

(!^L4 ^r^^....^

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address.

2SZ-J&A.

Witness
f Name

[_ Address

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—7i»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ..

" color ^iritLi^L*^

" occupation
<
^^tr^i^c^iJ^k, ^i/X^^^l^y^'....

" Birthplace—City....2^to2Ji^U^£A^/>
. State

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd {
marriage

Bride's name jg62jk£^dA*^^^t±
Her age

color..

1*8

" occupation fir..Cr%^<^<LJLJ..

" Birthplace—G\ty.^jL/XULuQ^^-.. ....State /l

" Residence—Street No

Single
Widow
Divorced

.£.L4..S^S^.City ....JL^L?^^

Name of Father

Maiden name of Mother....

Date of this marriage.JUt^OXl^^LZLlJll

Place of this marriage.

Name and title of person
Performing this marriage f^J^^^^^SZ^^Tl.....^.

S JJ^LC/'

His address....

f Name
Witness

L Address lilt..M^^-.-^^,--^jJo.fM^ %L3.3..-^%^...j3^JL-t

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .^f.A^6^J/..^L..,

His age L..%.....

" color.

" occupation.

" Birthplace—City......C^i

" Residence—Street No.-5/j:.^

Single
Widower
Divorced

ysw<H(.

State _

^2^-Cil

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

,_.^.±..^±j4Jl^...T<&r-

Bride's name

Her age

" color

" occupation.

" Birthplace—City.

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

State

City

f 1st, 2nd or 3rd

I
marriage

Date of this marriage
>
^y^£^?««d££^....A^

Place of this marriage

Witness

Name and title of person
IS

U-.7. %
Performing this marriage..^./.'...

His address...

-.../^.^f^if^^...

f Name

[_ Address ...r^./^..^....!^<i«<i<dt^---«^l^LL.r.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndUnipoUa—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Z(A^L^±.1L and d2t^^i.}i±hL2::i^...

Groom's name

His age 4b.A

^tcZ^tH-7

/£^..6k?..(" color.

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father..

Maiden name of Mother.

/^^^...State .J&0L£...

I 1st, 2nd or 3rd I j?,
"~"

1 marriage

\^<s

(22id^L±c -M<^:-i2t^:.._s_.

Her age

" color.

-----

Bride's name U.

6-23-^^JSOEdfcity ibt^^

" occupation...

" Birthplace—City...^r^r^:?r^^^^^fr^^.....v..State

" Residence—Street No. .^

WMow X/CXt^Uo^c; fist, 2nd or 3rd \ ? "**
Divorced J A

"""
h

""'

'"P)l
mamage

i1

Name of Father

Maiden name of Mother

~w.Date of this marriage..^.-<^/^fc:i> ....^r^...ri

Place of this marriage .^r^^k^^k^t
Name and title of person
Performing this marriage

-L<*

His address. j>
-

757 ^^

T1Q
T^^L

7</_

Witness
f Name /C^X̂ l^^yQ
1 Address .y..^.-?^---^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indlinapolla—719





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

*£ue*j£L fiZ^Jj
Groom's name _J

His age /^-k.

" color [/rysAe&rP.

" occupation ^0^?<^.....i&^^£.
" Birthplace—City ^J^r-jfU-^ ^i ,_ J&O Statu s&^L&^rr^r^- _

" Residence—Street No /^.AM-J^J^^- City jAUy^fif^Us^if^^

WiHmrrr I J 1st, 2na Or!*?*

Name of Father.

Maiden name of Mother

lv-yr^'

C&}y„

Bride's name

Her age

" color.

" occupation.

" Birthplace—City

" Residence—Street No.

Single

.JLUIL.:. £^x.
-z*

v

L/jtv(^^m^±^..

/£4ft..J&&Lj(??jLz City

ML*** .JJ£l.

wXr [ J
lst

'
2nd or 3rdJ

Divorced J \ marriage

Name of Father ^^..^^^...^C.:.

Z2%<>.^k±dLiz.Maiden name of Mother..

Date of this marriage.

Place of this marriage....

Name and title of person
Performing this marriage

His address

Witness
[_ Address A

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—77 q





s

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

His age

occupation_...UC-C&2C*^___._^
f\

...

Birthplace—City..^h^e^ckr^^LC^O. State „..£2§££i&

Residence—Street No^/
(
^2^t^ZSl5j6..City G§k<

GU»-<K

Single
Widower
Divorced

Name of Father

Maiden name of Mother...

c
Bride's name

Her age

" color.

" occupation

" Birthplace—City

" Residence—Street

Single
Widu v\s

Divorcod

Date of this marriage. ^2^tTL/.j,

Place of this marriage^i£u».

Name and title of person
Performing this marriage

His address....^ a^sS^U^oK

fName fyfai&....$&4*<u*A....{J&faSLS\,

L Address ..£2..6.....#_..^i&i^^
I

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

.Zk^^r..

Groom's name _if£L^i.„_.v...i

His age JL.^L-J/J^ztwik

" color JtfhiiAji^-

" occupation.

" Birthplace—City

" Residence—Street No. ../.V/Y./L

Single 1 / , /
Widower > _^x**^r_k^_ _..

Divorced J

Name of Father J..^L^X-—v.X,

Maiden name of Mother Jsirkx^LiXr.

_^-<<i-<Vi<rf^^_...^k<2^te^k<^..

1st, 2nd or 3rd
marriage ../.

J

Bride's name

Her age JL.A

" color JjL<£.

" occupation [^£2&

" Birthplace—City — -t^Z,

" Residence—Street No l.O.J.Jj.,.

Single
Widow
Divorced

Date of this marriage ../.ld^<T^^khf^...X.O...J^J.^.

I - U g / aL /J
Place of this marriage J.£-.stL.._jL-...£<- '*u£iC4s4-...-jid....

Name and title of person
Performing this marriage.

His address. ±£&5J^jLhJJI

Witness
f Name

[_ Address

Return this Report to County Gerk with License and Certificate

Wm. R. Burford Printing Co.. IndianapoliB—7?u





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

JJL4Uid?4*J£...±'J^^ and ---XAtr^ry^^.._j^^?rv^^

'I /
Groom's name .

His age JLM—

" color

" occupation. Z

" Birthplace—City. jfe^t£6*o*— -i

" Residence—Street No. .__....$...£..!%.

Single
Widower
Divorced

Name of Father //.....jO-L.i/l

Maiden name of Mother ''lJi*iT_<+mJ(*

^.!j(^M^cA^..

Bride's name

Her age L$~

" color y/C^vi^Uu

" occupation. /.LsiyA-.

" Birthplace—City...

.

" Residence—Street No /J.A±L-.JiL^K^...Jv*„City ....

JiLyL jQ, 2nd or 3rd

......State

Single
Widow
Divorced

Name of Father

Maiden name of Mother..... i

Date of this marriage /^rk<?&tytb!&u.-Jl& /..fj3-ii..

Place of this marriage JL..u..Jl..JL~£~

Name and title of person L__j Dp
Performing this marriage Its r\A ^U_#^> xJ Qs^r\<fv\ jLmJZ—-lZad.

His address _JjOl§__£ Uoaa%..j$^-..

Witness
f Name

1 Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?s





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

/

^±C^JSL and '^^tJU^^d^:.
td^J&L.Groom's name

His age \SJ. _.

" color.^<^Af^C^..

" occupation..

" Birthplace—City.

" Residence—Street No. .^f^_fc„^^»»*^S..

State

City ..

'W-ILZ

&c \ _ { »*!£*•*-
Divorced J

Name of Father

Maiden name of Mother.

marriage

•A 0ABride's name

Her age _.<zLzl

" co\or..^fi^r/u^L

" occupation. L^^lt<^^r^<^ik.

" Birthplace—City .......^fer^^^rn..^ State

" Residence—Street No. .^V..^...'5l>^.M!^^^KCity

g& \ fist, 2nd or^d,

Name of Father. .J^.rdr^^^!^...h^.¥r±dJ^..

Maiden name of Mother... ^f^^^^^r:. .c:.^r?^j^w>fer..

s£-^riA-iL-*'*u>fa*iS ,&.<$--/ 4 £ £Date of this marriage ..../£rr3?'^<^r^3r5r^?^^^

Place of this marriage /..^. ./...'^. £/.:.

Name and title of person
Performing this marriage.

His address. .^. ^> e*

Witness
fName

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis

—

lit





Marriage Record for Board of Health
To Be Returned by Minister or Other Person Performing Ceremony

Groom's name

His age <^<L...t/.

" color.

" occupation...

" Birthplace—Cit

zfcg^::::::::::::

>^r2^^-
S

i^r^..s^.f^««..State....Q

" Residence—Street No./^..(2J...J^£ttj&k^„a^

Single

Widower

Name of Father£j2L*rr+*d. *=*dr?£*4<

1st, 2n4-©*-&'*'
marriage

..C^&

Maiden name of Mother.

Name of Father.JxJtQ.-.c^J^X^C^s^A

Maiden name of Mother.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marria;

His address

"Witness

Name..£/*^«*st*!>

Address. 'z^A/...^.c£u^..2^.^S^
r-^m^L

Return this Report to County Clerk with License and Certificate

LfViT PumTtNO Co., iKD-fL». 27868 S2-80





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

C^r^^ .M^C^d^L^^y. and f2
Groom's name ^d^t^^u. J2*&?^*--4u*<^u.<

7/-tx^^j

His age .. ...^-.o.

" color...

" occupation..

" Birthplace—City.,,

" Residence—Street No.<£>_/_.^

Single
Widower
Divorced

Name of Father

Maiden name

.it^SW.
State ...«=^a--e—*ei.

City ..,^tJ^^j^...<^A^^L..

1st, 2nd or 3rd
marriage

of Mother ^5t£4-uU-.2^

} /W-

Bride's name ..

Her age ah^fr".

..yfiLr^^cL^^S^^.

color..

" occupation.... ^^^^v<-<fw^C-^?^<«r^..i

" Birthplace—City^^u*£^*»^^ _S^^^t
" Residence—Street No^^J^./^U^i^lUf .....City c^» *>£fe>&* <7~^^-*?r^

j 1st, 2nd or 3rd \ /^s/
|
marriage |

/-^*^A -

£*£<-<>«<3L-*^~

Maiden name of Mother UL3*<-~??2^<-jA^-----^-J^J^

Single 1 JWidow \„.*>4*l**^*JUL+.
Divorced J A
Name of Father....

Date of this marriage.

£^..,^
His address J.SL-(q *' ^-^e^t-^t—^l^_a^ tr"A ,

Place of this marriage

Name and title of person
Performing this marriage

f Name
Witness

=.ght^i^td^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis

—

i-i%



^



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

_J?L£L_His age .

" color.

" occupation..

" Birthplace—City.....^^^^&^fcfe^...i

" Residence—Street No. 2^/..?T../Zl'

Single
Widower
Divorced

Bride's name

Her age .5./ _ __

" color. ...^55>T^^^... n
" occupation.....^^^:...^^.

Ch^LM^r^...
" Birthplace—City.

" Residence—Street No. ^2-J.J..

Single
Widow
Divorced

Date of this marriage

Place of this marriage.

Name and title of person ^f^^^
Performing this marriage....:^?^^/...

His address /J?..?J?.. U'-.-^&?-

ZLL =? ^

Address „f\ „^.&„LA>..3.^C> •-CD^
Witness

f Name

Return this Report to County Clerk with License and Certificate

f*rjMd,fa. fy& jit?.





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" color HJ^tL:

" occupation ^T^r^r. V^^t^M .̂......?.'?
J
&Z._____/'_

" Birthplace—City....57^*4^r^^ State cT>m£~

" Residence—Street No. V2f (U^c^u^n^C nity J^^Lk^C^^

Wi&er 1 ^L<&L { lst
>
2nd or 3rd 1 /W

Divorced J jf > ^marriage

Name of Father ?3*4k?*± iJ^^k^.^'..

Maiden name of Mother....../??^^±i. t^^^L.

Bride's name .™±h^l.

Her age _ r....^..

" color MhLsU*

" occupation Vw- /U^/j>Y

" Birthplace—City_^fe?^±^&f ......State ...sJ^^rr.

" Residence—Street No. 33lO M l£l***J%t/q^ ^^h^^s2^^k^^±2..

Widow 1 ^y^Ud^L fist, 2nd or 3rd 1 /^/
Divorced J i

"/
l
marnage

J

Name of Father J^W^ ..&£fosrr ^y^h^r^Cr.

Maiden name of Mother........^?^^:. i21^±±^L=t^.

Date of this marriage ^^C:....2tA y LjLsLml

Place of this marriage...,^..^^^^.....^^^
Name and title of person ""}// J VV » /* // S ^ J-

Performing this marriage........^:. i£t >egy^r^..yftg^ Ovj*<£*<

3 7^ %.. wasTi***^ &*- AiMiL^cg. jiW..

Performing this marriage

His address

JLtt^pJjWf 't^&Lg/tl*' S/fci ys7~0LAA~<t>J* ^Mstfr^/Qsy^//J

WitneSS

i AddressJ^X^^^ *fc£L4

:ttReturn this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





7 r

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

s3L

J?
rooms name

His age ..

" color.

(U^C^L^ JM^w. and E"^—«* %l*ju L*+fLe-^

" occupation V^/r£^rC_..../<J>^sLr
*?i^^

" Birthplace—City e^S^\^kA^l..^^ie^^B\&J
be

" Residence—Street No. JO:.P..?. W rJ^^L City ...ik^cLf^r^....-.

' f ] marriage

JL^^^ __
^>^rt»r^r^rr. Lr^l^^X^..

Single
Widewgr
Divorced

Name of Father

Maiden name of Mother

Bride's name

Her age 7lrJ (j/ft 3 J «4^L ^Jt^Ct '£*- Z4»

" color 22~fe
" occupation C^d^H L̂

*^. .-~.

" Birthplace—City..f^
;
?^^.-../S^r^tl. .......State _J@L*~£z

" Residence—Street No. 3^2J±lJS±^!=±f. City

,_ls£\&......IA <^rBr.

Single

Divorced

Name of Father. .^/•^^V^r^d^ .(L^^Q^^r.

1st, 9ttd oi 3rd
marriage

Maiden name of Mother..../

Date of this marriage L.!s!&l!££**g**g!3s(&a^

Place of this marriage !?^£^L.£LiZfc&^^
Name and title of person
Performing this marriage

His address.

f Name

vw?C

Witness

l Address ^fe-K-v^oJfe^
Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—7*9





- r
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Bride's name

Her age 2-y
".U&^" color

" occupation....

" Birthplace—City "h3*4£k*?4?^?*^?£_.._StaXe

" Residence—Street No City

SrT fist, 2nd or 3rd 1 /_^l—

_

Divorced J , A
\ ^rr^ge

]

Name of Father.._--^£^^^r^^

Maiden name of Mother-

Date of this marriage.. .2tDr. JL6.I.-./ZX.4

Place of this marriage....

Name and title of person
Performing this marriage

His address.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





7 JO
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

/?

Groom's name Ji^^h;^S^JO±
His age ..^:..7.....1^1^/k^L

- color.^^M.^^^
7̂

.

" Birthplace—City.-.LJ4^^^^^^.r^^^.„....State J^^sfL^
" Residence—Street No. .^.Z^il.5. City M±^^^.^^^^^...

Single
•Widower

- Divopecd

Name of Father....-^2^^^^^
:

.../6^k.>. Ig

.<Si£%d^:iL <2o

f 1st, 2nd or 3rd \ t^I^L&//\
|
marriage

f
"

Maiden name of Mother.

Bride's name ^d^£^^... ^£tt^__.
Her age .%L2i
" colorj^^M..^^^^:.
" occupation...^£^r^^^...^^^^S^.... ^
" Birthplace—City.^V^^ft?>: State ..^2^4^:
" Residence—Street No. /2.^.^:.jQl^..M^Q\iy ..ojL^^?^^^^

Sr XJLf^^L (^, 2nd or 3rd \_£'^
Divorced

Name of Father.

Maiden name of Mother.?

vj -7) zz2J -y~

Date of this marriage....^^feZ^^^k^^...^r..V^ /.../:.^...\F...

7 , ~/A M * , ^J.*f, '/
Place of this marriage-

Name and title of person jLs
Performing this marriage../L^i

His addresS..^J^.o^^4^

Witness
f Name

[_ Address V.Zll_.„..2^.X.k:Ld^...i^:

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Prfntlne Co., Indianapolis—;u





S i '

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^zSk^.i!^ and \^^/Lj^^Ss9t^^'
^SkkLj^&iiaiiaC^——Groom's name

His age *..*?.

" color Jd/jhr^:&

" occupation J4£^2US^_L*d^

" Birthplace—City^/J^T^c^TT^^^^^P state d&Z^.f/.!

" Residence—Street No. 4/-J/~.-j(^fmh.....t£^/.t....^/..City ..-.£^r^.<^^r?^^>i^n^*

Widower \ J<^h^-9^C fist, 2nd or 3rd \ j^X^f
Divorced J ^C -| marriage

J #
Name of Father ^^J^tkC—L-^^^tlti^Uk^^1
Maiden name of Mother.... /^^J^t^tJt^ ^^y-^9%^^7^\^

Bride's name ...

Her age .....izisL..

color k&jrttr.L*.

occupation. .TT^^^T?^^r^r:.-.»rr^^?3^v..

" Birthplace

—

City..'^^^^p^l<^^J^^,..L^....Sta.te

" Residence—Street No. .^^Z^^/^f.Q^^City .

WMow 1 r.A^£.. {1st, 2nd or 3rd 1

Divorced J
^marriage

J-
Name of Father &t£te&i**3. .Jk7??Z?rz/.&. '

Maiden name of Mother ^>vi>^?2*^.....^^

Date of this marriage J2/Q*£/22Z&43^^%SZrZLA%ife..

Place of this marriage ^7!^.C^l^^.^L^/X^k^

Performing this marriage... <£Jr^L?..: ^.^-&7^%sC^.....

His address A/.J.$Z/&&^.^

l_
Address

f Name __ t/..v*~. .

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—?»»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name .(S?3?^«?^jtr....Z^r.^ ^2^-^^t^C^Le-^-^-

His age ckL.j:.. L. _

.JdtzL^e,.

.-^23Lr*aa-j^fc=^^feC^:._

" Birthplace—City .^.^Lx^^.-^^^j^^sr^G. State

" Residence—Street No/^i^.A^?>^?^««?r..^,r?,..City

color.,

occupation..

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father. „^.^...../Z^sg^£^£g^. ^*^e-^*^t2t^L^.

Maiden name of

Bride's name ..<^f^^^22^^^^?^-.-

JL£Her age ....

" color....

" occupation ^r.

" Birthplace—City ^.^^c^Z^e^i^. State ..J2L

" Residence—Street No. .^..^.^/...^^^^^^..City

Single
Widow
Divorced

-9-^*^ if^
n
ie

or8rd *

Name of Father

Maiden name of Mother .i-~#±*&^-~£-—<4 ^

Date of this marriage....

Place of this marriage.

Name and title of person
Performing this marriage

His address. tx^zLA^Z^arzZ., J?L.

Witness
f Name

L Address AV.
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—719



-



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ....

His age *^_X-.

^tyk*jJL£i*-. and a2

" color j&-.&LsL<i££.-..

" occupation .-£^^Z^2d^k._

" Birthplace—City..^ ^—H#£iu>l^_<?^..£.
r

^C^_._$>t%Xz.

" Residence—Street No.d?^.c/^y^.^L^<yk..'2j^^..City ....

L^L^zzf f 1st; 2nd o^-Srd
*^g^j-

-j marrjage

j^^i .^2^Z.^.zJZ^^rr^

oingle
VWdower
Divorced

Name of Father

Maiden name of Mother

.^Q^t^p^^t-^ss^..

Bride's name ....{^e^u^^x/^c^-.

Her age <^^.-£}

" color .^^i^dC^^....

" occupation. -/.T^--(:2~-i-<Q~£^-

" Birthplace—City ^_ ^~ --< .State

" Residence—Street No. /./6/«2y^«:.i?:./^.a*....City

Se
w 1 X^^£f... {

ut
-
2°d ot 3rd

DimKei J
**- ~J^~T -^marriage

Name of Father.. .kdCLa^.cul^j^.. / £ *r 0* <?

Maiden name of Mother..^v -V"---<i3u^ £~^CZ3L£2l

Date of this marriage I^j2*i^2>3^*^^

Place of this marriageO^ ~;^^-^2U^£jL^-->?i^>^
Name and title of person

v
-& - ^^v.

Performing this marriage. <^?

..^^/
<
'.

r—-^^

His address—^Z-J^Z^/ ,^-yC^-^L^^^i^C^.

Witness
Name .„4fe-**3-^e A...^ Z...<£...£..j?.

\ Address /..CaL^L.^/c^lL.^ -•^-SSTTtst^^^rrt./SSS^fesCrft.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—720





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ks*£k~J^^.J&4^=& _^! and JLLJ^Q_JLi^y^ £JLLrJO
Groom's name ..._^^<£<?.<^4& ^y^^.Zf.j^tf.^.

His age &.-\~

" color dttf&^ZZ.

" occupation &^.^^^^.._4^J^^^^^^£^k...
" Birthplace—City -j/J^4S£2^?:?_ ......State „J%Z£*vtf&t>?

" Residence—Street No ^-<^...^f'.^^r

.^:.r....City .j&.£&a^..*x^4£^k&...._

WMower \ ^../.W3€{.&. ( lst - 2nd or 3rd \ ^€^tt/
Divorced J | marriage

Name of Father... ^^^O^k/L^.....^^Z^/T2±fj^..

Maiden name of Mother.. CI^J-//?.?42. J&L£3e4Z0k£&tL.

Bride's name C£-*.t-£&. ^.^..^....^^%£g..

Her age 4«-
" color .....^.JUtZtZ..

" occupation. .<2.£..*>*/.

" Birthplace—City..^/^^.^?.^^--^^-^...- State ...v^/<r^.«#../.?.<£.

" Residence—Street No. g 7..¥£&&te^&*J---£,\ty .j?J/^.^jk<.aJ?ey^___

mill
//* -~ ~^ marriage

Maiden name of Mother /Z..^/.^...^^^^^....^^?i?t^:.

Date of this marriage ....ffl«*ww^^...*...v. y../..i/.jBi.

iJ^f^l^A^c^^d^hC^
f
&>***£.Place of this marriage....

Name and title of person
Performing this marriage l4#wv.J%».

His address i^*c^it<^#**3t^^«^.-

Witness <

l_ Address

JL*SL
.AZzzSIlcl^^

f Name ...^^^2^...^^^...^^^^?..

.f^.j2CJ.(?4rC*&./Z&.^

Return this Report to County Gerk with License and Certificate

Win. B. Burford Printing Co.. IndlanlpollB—729





3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's nam

His age *?jL.

color....J^dt^t.

" occupation.

" Birthplace—City j^virfv^.

" Residence—Street No. /<_£

Single
Widower
Divorced

Bride's name

Her age

" color...Jy&Z---

" occupation...^^<S^^^^!S*^.^*«&<?^^?L

" Birthplace—City

" Residence—Street No. /<£?

Single
Widow
Divorced

Date of this marriage Ji^*r^^...^^../^^.4....__

Place of this marriage,^^,^^**^^
Name and title of person /O ^^
Performing this marriage.. ./f4gi..j9*l..Ci.

His address. 4*£*JLtyl*i&££.

Witness
f Name ..

[_ Address

S^k<^. /f J 6 i^^p;, i< ^
££<£*Y /..^X.-^W^-^.

Return this Report to County Clerk with License and Certificate

^» Wm. B. Burford Printing Co., Indianapolis—729





3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^L..^lJ^i. k£..C&U*l^t_J and ..^.O^ii^uT!'.X...iJ/i^^juA....

Groom's name ^.^i^t^.LcS^x.^jlA^^otrs^f.

His age ....

" color .(^fc^Ol

" occupation.....^*!.

" Birthplace—City Si^u***-. C_o State ..

" Residence—Street No. _ City

Su I o/LwJtr.. I ist
>
2

.

nd °r 3rd

tu«w«j I ^^ 1
marriageDivorced J

'

I
marriage

Name of Father... ^L^*^^?™....£._• <fi.jQ>JL±^r^

Maiden name of Mother X»dLi-*LXL f.ir^<^4=JL....

Bride's name ...jMjLi^A^M^A^4^.....^

" occupation <^£*r^t^«^...O^A£<^sj

" Birthplace—City (j.U-^/L..- C-O State #rw*jT

" Residence—Street No. Jslr City

JSfiu 1 .qA^rz:...... (

^

2nd or

:

-Bivoree^J /
^marriage

Name of Father /..X^A^Uj^aJ^-- ..^j. ,.,^JjL<^4L*t^?...\

Maiden name of Mother LMsi..i*.LC.Qi /..iLiL^t

=£
Date of this marriage l&jfeU..:.JL:3L-. L.^....3...Csi.

Place of this marriage >Li^dL*^d*^>..*^*?<uJ,.... jLr^r^rr^...

Name and title of person '_
Performing this marriage ~LB^j?t^.^tJ^^*^iLJ^*^tr^r^zzzT.

His address /iiL^.c.<^£*=^r^...^

fName _^^?__^*i^^:
1 Address ./..y...^..?..^./^..^^^^*^^. %lu.JuL*^±toJuxLj+

Return this Report to County Gerk with License and Certificate

agS&g Wm. B. Burford Printing Co.. Indianapolis—7;s





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name JEj3£t&z£*z: ^v* \£*~*-*^&L*—
His age ^>...l

" color UtfLs^L _

" occupation Q^^^t^^^^U
J^U^^^j^f cu»

.

2nd or 3rd ] ^-*-~<-^«-£^j>

" Birthplace—City ^hr^^rs^f... ....State

" Residence—Street No

s« \£~~*~U _
{ j* nage

Divorced J ^ 1

man

Name of Father /SfcS-*

Maiden name of Mother

Bride's name \fV^C^^^L^^JL-^O

Her age

" color

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

State

City

1st, 2nd or 3rd
marriage

Date of this marriage. L^t^^riSiS*^^^ „

Place of this marriagei^^?*^^^.^
Name and title of nort!™
Performing this

His address.

Witness
f Name ,.o.

\ Address .JL..O.x&^..(LjL^Jk^JL-.-Q*}^?--.-

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—72B





2

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ^CJ...

His age £§£?...

" color 1&^Ll<L<Ci.

J&JULjuju-

,c...£d

occupation. &3Z£^t£^L*4^i4^L^(L^-

" Birthplace—City.

" Residence—Street N

Single
Widower Vjss&2zztZzzp&?<Zk.
Divorced J

Name of Father Z4J--<^^^^^r-

Maiden name of Mother ^Z2.*2k£^i.

Bride's name ^j.

Her aw t^€f

^../2a-<i2^...

age

" color. lkt£fc^C^C^s~

" occupation.

" Birthplace—City.

" Residence—Street

Single
Widow
Divorced

Name of Father

Maiden name of Mot'

Date of this marriage..

Place of this marriage 7T/£«?

Name and title of person
Performing this marriage

His address aL^Lgl <fe /?7a~.

C jZ&^J-g&tL
iJ^L

Witness
("Name

[_ Address
r

.!^feudL«AlS^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?s





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name <^Lfe^SU^...^

His age .c^L._.w.

" color.

" occupation .^^..KL^%2.

" Birthplace—City SskJj- ...State

Residence—Street No. l€>.O.^....J$44^^'-^ *£$City

.^

nrft ,. I J 1st, 2nd or 3rd

Name of Father

Maiden name of Mother ^^^.kjU-^-.

Place of this marriage

Name and title of person
Performing this marriage

Witness
f Name

l_
Address /D67 H><Ujx^ J£

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7i»





3

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .^fe^..,^?^^^*^:.
His age

L^o—'&-<*£/£--

3er£^e»~State .

-City

" color

" occupation.

" Birthplace—City

" Residence—Street No. .(P.s..y.^.:...J...^.S/...Q...

WhllweT "I { lst
>
*tdul8ld

Dmrrced-J

Name of Father

Maiden name of Mother.

"JZjL

Bride's name

Her acp

&£^r.. (0Z3J2JL.

age

" color. L^T..

" occupation.

" Birthplace—CityP^L^s^^S^^

" Residence—Street No. ^..T/A.]^{.]^^^t(5\ly
l

Date of this marriage J^^Zj.. 2 5~~*2Q

Place of this marriage....

Name and title of person
Performing this marriage

His address

Witness
f Name

\ Address ./^..,ZZ

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—71s





3>6 &
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

4^u^uJ( y*9c*r^t~4 ... and tfc&i^Jy.. -

LA/^uSt.. 1

His age

" color

" occupation

" Birthplace—City..<^T2-<i^CA4!*s<S-r>—r. State

" Residence—Street No. J^.JO?....-(ZJ^C$^.-- City

:&z^

Single
WMUWer
nb-rrrrrnrl

Bride's name

Her age .

" color

" occupation.

" Birthplace—City.;.

" Residence—Street No

Yf"
'

W^£&-- r-f-

3U^^
Single
Widow
DrTOTTEd

Name of Father.

Maiden name of Mother <J^^~&̂ t^^Z,
Date of this marriage

Place of this marriage.

—

Name and title of person
Performing this marriage

His address.

Name
Witness

*/..L?..~....^

L^~*iA~>ts&

Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis

—

lit





/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Ha^l^ l/a^Zr dl±tr<^^J)Q/Zl^
Groom's name ^jt^^ux^.^2y£$r%^

His age ^t.dAJ^?i...r

" color...._/^UJ^._

" occupation.__iL^O?rrfi^ti4iS-«^a=^^

" Birthplace—City.l^U^k^J^ixn^\Z.. State f^±^^^^^r*^^

" Residence—Street No. 3Oj£l\_.LJwZ0»^ City --./^J*^^

f 1st, 2nd or 3rd 1 / o-\~~
1 marriage [ / ~~~

Name of Father !^!C^<^^. tt.&?JLx~^**

Maiden name of Mother.../??*5ri?^L.„-J«3L**^_^_X**4«***!r?**V.^t&aaJB**.

_£JU£EZJSL<^
- (T>->4~

Bride's name

Her age

" color.....'V>^uXl^

" occupation....^fc^^y^^i^r^<fejfc%,..;

" Birthplace—City. .State

Residence—Street No. .1.0...^ .k..^.^d*^^,.d^C.City ^hJL^^^^Lli^
Single— 1 P
Widow k_^*b^
Divorced J

Name of Father I

Maiden name of Mother

Date of this marriage \*&jhj£J£lf 2?_*L

Place of this marriage. LP....^~L...}^...r....\J....

Name and title of person
Performing this marriage.

1His address....

'Jgufeis&zig

f Name
Witness

t Address J3b?-£&£6» ^W f/^M&£^iL^^J^ jP ^&Jj

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

|





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age **" "

<t(^LiJ%>-

occupation .^^^^S^.^
" Birthplace—City

" Residence—Street N<

Single
Widower
Divorced

...State CL

^JMS2/hd.L.. city shad^/^
l&.

Name of Father....^..

Maiden name of Mother

1st,:

arriage

Bride's name

Her age s&^J-

" color.

" occupation

" Birthplace—City

" Residence—Street No

Name of Father

Maiden name of Mother

lst,~2nd or 3rd
marriage

Date of this marriage

Place of this marriage.

Name and title of person /

Performing this marrj&gdul

His address iJL/

Witness
f Name

[_ Address

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapollB—729





f
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

C&^J^
Groom's name

His ae-e

*4^y*-£s~Y and

<2S
k*4A24s&*</

age

" cotor__J^£^L...

" occupation....^r.?^r^^fe^

" Birthplace—City.i^^^l ..State

" Residence—Street No. M^^....^^^^.. City

Single
Widower
Divorced

Name of Father.

l^-V^-^ri f 1st, 2nd or 3rd \ /<^/
i

| marriage ?•-—/- -—

Maiden name or Mother. cZ£C4-S

C^2^t-t—

^

Bride's name

Her p"-0age

" color .^^6
" occupation.

" Birthplace—City

" Residences—Street No.$./.C|/Z^L4^<^^c City

WMow k^3
Divorced J

Name of Father.S^Z^?r^r<.

Maiden name of Mother.

<f/!£f>-2S' o< ODate of this marriage....

Place of this marriage„.^/v^r.--1>^^^^^^
Name and title of
Performing this marriage

His address.

...-.& —=^ye- ™™_..-
r
—-p'fr " 2 —IJS-a =t*»

<-^i*£^/

fName ..^
Witness ^ /

L Address ...&J.^8.Y...A M^2^ta;iw^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanauoUa , a





5/0
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jt\.^^....h^2^J.. and £/£$&.

Groom's name

His age .c^.pr.....i^£^<^_

" color.

" occupation..

-A i

" Birthplace—City y^^^idh&GfX^..

" Residence—Street No. %.6.J^..^.y^.-..c&^?rv»^„City ..J^^JJU^t^AaJ^

.State

Single
Widower
Divorced

Name of Father.

Maiden name of Mother..

1st, 2nd or 3rd
marriage

/~t

#L~dJL.

Bride's name „Jl

Her age .ts2?~c2—

" color-.ZjL...

" occupatiom-L^S^v^^.

" Birthplace—City....£-*rl^^s*j^£d^>-^'- ~ State

" Residence—Street No. /./.^..>^.y..^........^.^b?.City

Single
Widow
Divorced

Name of Father..

Maiden name of Mother

J 1st, 2nd or 3rd
I marriage

JV^jJZx*?.

Date of this marriage. ^^_j^£zr^.£^£.
Place of this rti2XT\&%Q---^^.^-i-jfla.Cj^^ Jd??Je*L.
Name and title of person /? I?
Performing this marriage....Ajl---3y^W!*^*^^^_.^^

His address ^..^.4 ~$-/.&.

"7

Witness
f Name

L Address ...&...^..../...U..-...^c/Lak

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—720





3/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^2
Groom's name ...£/.-—..^.^r?-.

His age ...ji^./...

" color. .^^Ci^L.

£^~
-*=

" occupation. y.S^^^..^.^rrrr^rr...Z^^r^.<^r^t^-.

Birthplace—City AZ-^r^C....^$.. State ^^L^C. g

" Residence—Street No. .^^fc-^rr_„.ilr City ...^^^^^r^.,^^..:.

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father....^^^^....^^rr?^r^r.

Maiden name of Mother......^^^r^^...y^±.£±r^i^

Bride's name

.a >Her age

" color. r^.^*^S^Z-

" occupation /i?Z?r^&<...

" Birthplace—City .^r^rrrr^kir r̂. :<^. State ....c^r.

" Residence—Street No. s^r^r~~^.'!.^.- . -....-.i<--. City «-"—

Single
Widow
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd
marriage

/£^.

Date of this marriage.

Place of this marriage....

Name and title of person
Performing this marriage y..r^^rr....j^:

His address ^L^^..../.<£ ^?sz^..^j?7..

Witness
f Name ^.....^....&*z.>...J&,..4?,..

[_ Address
J-L^i; ff.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^c££&*<-~

age

ito\or..^c^^£cJ3^k..

occupation .^j^^r^rr?^*^^^^^^^.....*^*^^

Birthplace—City......<^^.^r^^r»^?^2^...State

U^x^J^r.::. * JM£=" Residence—Street No.

olllglO —?S^ L __. J ** 2nd or^ -

Divorced J | marriage

^CQ^&Name of Father

Maiden name of Mother %**dJL*.

Bride's name .

Her age <??....

" occupation.

" Birthplace—City .^!^^rr?*^3^w^. State '

^l.^../z2^^" Residence—Street No 4£l*L*--jLfJ3!tZ*~3*>b£ft%

Single
for

jrced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother. Jd^j&Jj.

Date of this marriage.
L

Place of this marriage-

Name and title of person ^/^P
>

/ C^f
Performing this marriage...y<^^^^^:^.ZJ^^^^...6^2

His address-v^S..^./^?: S5.r. .jt2L<^<^

Witness
f Name

1 Address .^.A^L ^d^L^^S^S^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndlanapolU—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and^&<^^

occupation

-ferr?*rf=^L.

tyy^^^r^..

" Birthplace—City .^?..-t^^?^. State ,

" Residence—Street No. -City {Q&cJo

Widower I llst,2ndor8ra

Divorced J \ marriage

Name of Father ^..CL^JULot**^..

Maiden name of Mother ^7g-*£*s <£Cs

a.Bride's name

Her age „wL~

" color..^^^tcGW

£:4^4^^^-^

" occupation..

" Birthplace—City. .State

" Residence—Street No. .j^5^_22_^St«fis*A_.CIty

Sfc. 1 fist, 2nd orlted
TT lUUlT -» f <i Mra nmm.mtn .....

^^*

'/_ cU
Divorced

Name of Father

Maiden name of Mother

1 marriage

Date of this marriage ^..y^^^^Ws^^r^^^r. ^s^c? ~2.

Place of this marriage...v/.?§Z^.f?;
^J3r:.....C».^...„.^0--

Name and title of person
Performing this marriage

His address-^fiJ>....r:

^&Q^_

Witness

r Name ^^6h^.....^^^

\_ Address Ji.S.

Return this Report to County Clerk with License and Certificate

Wm. II. Burford Printing Co., Indianapolis—??9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Gr

His age

" color

" occupation.

Jy <ZscJh ~7/Zc<Ahseui and K^^t^e^nxJ \X^~
<A*ZJ~^J---

opra^ name .....^h^^^L^Z^llf^dc. - ..

" Birthplace—City...^2^^^^r.^t _ State S^f?^r^.

" Residence—Street No. .i^^J^^^^L>;....City .V^fc^r^

Swer) (^2h^A^.. ..

(1st, 2nd or 3rd \
Divorced J /f , I

mamaSe

Name of Father

Maiden name of Mother..

'j^i^^y yfyy^*^ ^l^^y^

Bride's name ..S^A^^^^S.£t±^±^..

Her age

- uirtnpiace

—

\jvxy.....^^^e.-^-??.—. state ^^z..:..:.r..:r.

" Residence-Street No. .r^.^x^^^2„City ......C&^^f.

Si XSZh^&L {1st, 2nd or 3rd \
Divorced J / _ \ marriage

7^^ j^c^t

^
Name of Father.

Maiden name of Mother T^Xsl^Jj^

Date of this marriage ^J^2^T^r^... ^.^...Z^Ai.

Place of this mamage-JZII^p?^^
Name and title of person \f~. ./-^ n/^fa ) -i^P /£) , ^/
Performing this marriage„J<^^^^.^..^>k?

His address.

f Name ...

Witness <

[_ Address

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—729





JkT
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ./.....

" color

" occupation

" Birthplace—City

" Residence—Street No.^Q+ Mn rjh I/. 7 X"/

.State

Single

JVidower
Djyorced

\ Jcf\a^aSl J^ i-jf..
f lst,-2nd-or-3rdr \* /

-r <b^-^--
ci--^-^^r-----t--C^' 1 marriage h; ^

Bride's name

Her age

" color.

" occupation.

" Birthplace—City.

" Residence—Street No.

Single
Widow

5'

Divorced

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address ^.X^.U..:.....J/..t..

^Li-^L^t^t-^*^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

..^Z^^^^l**^^^

Groom's name

His age c?^i

- color oorjujzc:....

" occupation.

" Birthplace—City.

^_tU&&xZ____

Single
Widower
Divorced

State

Residence—Street No.^.^.(?....£>__.,.jferf^..'^l..City db^^^...ak^/..

1st, 2nd or 3rd \ /!^a^C
marriage

Name of Father /Sd<<i-^C^t^£----^/^

£<£Sk^^Maiden name of Mother.

Bride's name

Her age Z£
.^C^^Cr^J^.

" color YL-tfiL*^***-*.-.-

" occupation. .J&.JdL!±4^&*4k!k.

" Birthplace—City.^s

" Residence—Street No. /..#.&&

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage

State

City ..^i^>^^..circ«?£..

J_<^/rr:..J 1st, 2nd or 3rd
1 marriage

^h^^gL/.. 3fc

Place of this marriage

Name and title of person sQ . Q
Performing this marriage (J&CtS......_V_i.

LZr.U„His address.

Witness
f Name ^£^2-^**^^=^ >2~?*^^.-.Tr.:^t^^

[.Address kjt^b.. )Z:.J.l^^...^d:..^.

Return this Report to County Gerk with License and Certificate

'<-> Wm. B. Burford PrintlDs Co., Indianapolis

—
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3/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

C^rP^^..(L. :.^ and ^A^U^ C ^l±*A^..

Groom's name jfe^^^XX O^ G
_

'

His age _t_/ _

" color U^&
" occupation..,^^^.....^^^

" Birthplace—City.X*H^Q-!S>d^ State .J^^A.

" Residence—Street No.3 V 3O...C^^^^Cfty

Sver "I J **> 2nd <*^
Diwreed J | marriage

J

Name of Father Hr^^L-.S

Maiden name of Mother

Bride's name Z?J-**2*-**- £? , LJ^jJ^klU

Her age -,.'.'. (3S* „

" color (jJJU&L.

" occupation

" Birthplace—City ZY^f^QtrS^tydF^. State

S4^&jz^^
ty Zy^h^Q^r^^dt^i. State A^..J......

Residence—Street No. /^X--/s^fts^f»i^h_9.A.City /\r-jl*^OLstS^'4~fa«<***

2r 1 { lst
>
*^*^

Di^-eed J
^marriage

Name of Father L^d^^^....^:.^

Maiden name of Mother... i^2A^^tn^x--

Date of this marriage ...j4^<r\/!.v____.

Place of this marriage J?^«=dk^_.
Name and title of person 71 *^_

His address.

Performing this marriage LsLtOuL.

3 d ( Q Cste*>^£^<

a i a^i7 Z, "77
f Name .-X<<w^-A^w~<ru^^..;Tr^ /T>£i

Witn6SS
1 Address «L*±> m-JjVLjLJU-JL «£_

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indiauapolk-



I



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ......

His age 7/.(c-

" color..

" occupation...

" Birthplace—City...'^L^mz

" Residence—Street No. ..Z„S..s£

Single
Widower
Divorced

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage..

His address

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—

7
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V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Q^ts±^±X^±^s£^^£^La and ^(l^GAiULtJU

Groom's name ..US<%y^^^..SJ.C*^f^^Ar^^...l^^1^^^

His age J&/ __

" color k^6JL _

" occupation jUAA-.A^.^^rf^*^

S^.h-A^^rrr^r^- ...State vAv--^-«l_*." Birthplace—City ~.~«r^vy«-r^T*^ State

" Residence—Street No. ^.^^..$-..ZU*^*«^.....City ......s/i?^^^

-Srer \j~LfA*. fist, 2*4^^ 1

Di*e«ed J
' | marriage

Name of Father .COl-4*FV^*»aA, _.^__y__.__CsC*-^?*?-.

Maiden name of Mother L-*/^**. /„C.*-**«-At

Jt^Q<<!^k9=Sif^J^. .VL^r^v^*.. .uL**/^*??.Bride's name ....C.lJ

Her age /.$.

" color %**£*?..

" occupation..

" Birthplace—City .^U.o/^.^,^^gC .....State

" Residence—Street No. V34~l UJ-*~f&***»t City

mxQ¥eed J y ^marriage
\

Name of Father .^?r*^.?^^r9^. <£l.a (^i^S^rr?.

Maiden name of Mother _...<?..d^k?lL rSJ.A^?A...

Date of this marriage ./f^fy^<i<*^Jh^y 5L.4..../* LjLjsJsl

Place of this marriage ^A^.c^tu*^*^-^^..
Name and title of person —^r— J ^~^> i v
Performing this marriage 0\a*«__£7ZL-: ^Lsity.A**^**yiri.

His address 5L9.Jkr....yd^**-*4U-~a ck^o£4~»-*w*«/W^7. jJhdtr*'-

Witness
f Name JL&*?A??. ^Lr^?.

\ Address <£.3.:d uJ.AtyLir^tA.

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—7io





3/*
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony ^.

»

^_J2**4£J<. /^aJdi^t^J and J^-^^^ /v^ri^C

Groom's name

His n°"p

jfs^t^e^^Jt^StKi

" color.

" occupation.

.^£fe

" Residence—Street No

Single

" Birthplace—City /M*0^„.i-4ri...... .State ,

QJEoxeed

Name of Father

Maiden name of Mother

City ..

1st, 2nd or Sfd
marriage^

Bride's name

Her age

" color.

" occupation

llML*a£dL>

/.n..

" Birthplace—City.

" Residence—Street No.

J™£lL 1 f 1st, 2ffih)r«*dWluuw > - <l •

QiaaEced J

Name of Father.

Maiden name of Mother

*

/rt»<i _̂ J*£/.

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage..J&S*^±-#\&&k^..J&!-.-.

His address ./Q.O±./f^<^^.,e^/Z.. _.Jr_. -/
--

Witness

P^:

L Address

Return this Report to County Clerk with License and Certificate

Wro. B Burford Printing Co., Indianapolis—7!9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Her age .

" color.

" occupation.

" Birthplace—City

" Residence—Street No. .. .^.^—j:.

Sfc-
} {SSr*d-4.

Divorced-

J

^
marriage

J

Name of Father

Maiden name of Mother.....
-^/

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address... ™p-7.»5?_--Q.

Witness
f Name

L Address _J2L3=sJc_

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— -,i%





3 ^^

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

" Residence—Street No. ~..4f."_.CC^_ W£^r^22^-O^City

Widower \0ttsL<C^j6~-
Divorced J £ ^marriage

Name of Father..>^fcg^^^

Maiden name of Mother.

Bride's name

Her age

" color

" occupation.

-2d?

^O0^£t^__

" Birthplace—City.

" Residence—Street No. ^..^-.

fc£c<7__ State^J^^*^^^
City

'/&&

Si \&L^^t> fist, 2nd or 3rd }/i^/
Divorced J

^ ~
\ mamage,

]f^
Name of Father...

Maiden name of Mother.

c^^<?.v^<*.
S£r^st^rt^L^ >8^€^

Date of this marriage.."

Place of this marriage

Name and title of perse

Performing this marriagi

His addres

^i^US^^T^*^*^ flfVCZ*

f Name .(^^P^^^l. *^T^^^^S^/̂ '.

Witness
[_ Address ^jS^JZ^flj^k^^ri^ ^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—739





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

///&isC& lfic/aae^y

Groom's name

His age

" color

" occupation.

" Birthplace—City

^^i-

.State

/3^/r{24&ir<6zJ\" Residence—Street No. /..^..T.*I.-A&*&*!!~^--.J&\y
<a^<i<P

Bride's name

Her age

color.

" occupation.

" Birthplace—City.I

" Residence—Street No.^&&&V^^£2. City

Name of Father

Maiden name (o£ Mother

Date of this marriage ....t-vvu.^.^t..--r..yt.

Place of this marriage...^^^...(z22^^^...^<^«^^.:
Name and title of person
Performing this marriage

His address

'^C^C^... ..^^. -^r-v^jT
yJ^^sgfc-^a!S^S^<^?...State ^^^^^^^^.

Witness

id./.£5k££C&M&-..

/^ d>^/ jpt m̂z^a— k/^^^T...

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—

;





D *~

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

oom's name \t*'
^^^

' tffc ^^tJZc^^
His age

Z^gl" color.

" occupation..^-.Mi

" Birthplace—City.

" Residence—Street No.

Single
Widower
Divorced

^l^^M^^. City^^C^^Z^
£^^<l^..

Name of Father.

Maiden name of Mother,

^7
Bride's name

Her age

jp£ZT
2S£

" color.

" occupation

" Birthplace—City

" Residence—Street No. t..-fiL/....^a^*^&^~^. City

Single 1

Widow
Divorced J

Name of F

Maiden name of Mother...

Q/fe^^r
dV&

l^^^^i^^t^.. ^x2^^^.t~&^y

Witness

Date of this marriage

Place of this marriage.

Name and title of person
Performing thisJirarri;

His address
*""

l_
Address

Return this Report to County Qerk with License and Certificate

Win. D. Burford Printing Co., Indlinipolta—7?»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ju*i*o*u*l~±

Groom's name

and J&t-f&Z^..

His age JL1..

" color...

" occupation..:

" Birthplace—Ci

" Residence—Street N

Single
Widower
Divorced

U^t^^rdL^iy...

.State .j

^/2^H^SL, ...City %J*Ĥ <+*^_j/&£^!'&•**!!*...<

Bride's name .

Her age flLt.zF..

" color J

" occupation.

" Birthplace—Q\^^r^*r^<^^h^^<^^. State S^>fr^*^r.

Residence—Street No^*i£y.*^&Wr2K<&?JSfefe. City .k^?

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father 5>T*r^^.....<& >£*•&*-......

Maiden name of Mother....2^*!>^d^. (f^^^j^^^iZ..

±**^*.€!.ieTd>?*t&

Date of this marriage _..>^^2^....^..<£.r..Z.Z«r?^

Place of this marriage....

Name and title of person /f7 s +&^
Performing this marriage _/Z.<?«?r^_»_..._A_-«--fc^.-.

£Z"
His address ^/J^„i2kdkg*^^

'<....^^^^J^...Z^C^Lf Name
Witness

[_ Address .Sd-Li .6tZ<&L*!Z-s~

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—720





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

and

His age Li.

" color ^k^*^_
" occupation.

" Birthplace—City. i2^^CM^-^^3^}^> state

" Residence—Street No. .^T?...^M^±^trr.City .^^^^^^^
Single "1 f 1 ,

Widower I J 1st, 2nd-©r-gfd-

Divoreed-J
""

1 TlV^S™***
Name of Father,. .^}c^J^^^../^-.Ay.^fr^?.

Maiden name of Mothet_....,A^^^^.fh...../^.....^.^

^ ~TCBride's name &_^*^^„„j^.-._^jj^=^==-.

Her age lJL

" color i.i^i^^,. -_

" occupation 2?2sfe6&*dS=i_Z£5JE™£l

" Birthplace—City Jk^&^?^^§?^ State „^.d<Ukk^=:.
" Residence—Street No. City

Divorced J Q^f Q r\}

Name of Father ^S^OS^L-Sm-S^L

Date of this mairiageu..2l^G££d4^^

Place of this marriaga C^L^r^A .t^v ffifrT.f^4^f..
Q
f' 4fefjJgfL-.

Name and title of person T^^7
n^, , () n / i /* / Cf-

Performing this marrkgej£^/../j^J2fe£^

His address .£?.iL3„.iL:..<^L!^-*^^

f Name (vWyU^e- /m*/
Witness

t Address *hj I 6 & %+r 'fai- (^jenr.

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?u





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

""iCc&aA I+wJUm <5w* and ..J^^...E^^A.^M^<k.
Groom's name ~*<6&*AM *M*~&a* Si^M

His age lr..^..

" color. W^JL*. _

" occupation f^ptOZL-.

" Birthplace—City .^^cr^^^......AM.,. State

" Residence—Street No. _-£Ml.A»«i!..^.._Ml_City .^^T^fc^.

Hwer \ .. >yr& i lst
'
2nd or 3rd \

Divorced J
" | marriage

J-
Name of Father *^....8f<*^!

Maiden name of Mother... &fc*k*^XUL&~

Bride's name h^^J..££^J*&*J%. &<tn&§.

Her age .*:_?.

" color >A^
" occupation.... _

" Birthplace—City ^.....~.
a
...'^r?!^*~>. ...State

" Residence—Street No llS ill City

Widow 1 S^TT^ fist, 2nd or 3rd

Divorced J
"^marriage

Name of Father Q^rP^J^'........^r^^l

Maiden name of Mother .^&^..^}^......2..SK^.M.)..

Date of this marriage .-'. .f*Y.:...?..v? /.l.^?..

Place of this marriage .U?rcJ>3*4?r?r3t7M£?...J

Name and title of person /£ (^^&_^, />&9
Performing this marriage .....\_.„.'.!7?^:.t!3..........!T-.

address nL?....p.O^Xr^... .....Wrt^n?^^t?^^.....Urri^«^l.

s&~
His

f Name
Wit"eSS

1 Address *>~ I*- I^^M

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis— 7j«





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

£Uy**~t tX *&*-** ^ _J&£±j£ ^^4^?.
Groom's name

His age
J...

" color ~*d^fcr.

" occupation..—^.

" Birthplace

—

C\ty~k^a^jfr..J~^:*c?{.

" Residence—Street ^o. .^..A.jQju1..J.

'^L^T^:
Single
Widower
Divorced

Name of Father..

Maiden name of Mother

..^Z^W^-.-City

^nyte J
1st, 2nd or 3rd

£y^" "~ "~ I marriage

Bride's name

Her aere it

]±.^uLky^..J^^J\...Q^xd..^AJ.....

age

" occupation.

" Birthplace—City...ifcr?^L^t/^M^iii^^l^U State ...L

" Residence—Street No. .Jj^..^..X../J..jCLi±y^. City g^bz&c

£, }-^rL - {^r3rd

}

Name of Father LAa<^?*^..-..-IK--Q^--jZ--&

Maiden name of Mother....^.l..<?^ka£i...^£

Date of this marriage. Z^r^., 2lt
/r sc

Place of this marriage.

Name and title of person
Performing this marriage.

His address <fi

&JL
^fcZ^E-Z^jS^

•'""

Witness
T Name

L Address

^a^^...........^X....r..^^^r..

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis

—

7:b





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

A. ^y-^^<sQ<^
^ <X

color..

" occupation Z^^..^r^^r^r^<\rfX^^^>^.

" Birthplace—City ^^^.^J^^^Os^...State 3<
" Residence—Street No City

^^Cc> J 1st, SmToF3rd "1 /^J^^~\~
~Jr~

I
marriage p—f—

Single
Widower
Disoceed J

—

-

Name of Father

Maiden name of MotherZ^^ Z&L&L ^^€^r^_

Bride's name ...(^^•l^^ ^r^X^it^^l.f..

*L..QHer age

" color.

" occupation..

" Birthplace—City ^l^iA/.^.y^kriAAA-XJC*......State

" Residence—Street No j^^. City

is; m^
DraH'CfcSd'

Name of Father

Maiden name of Mother

I marriage •1^

Date of this marriage.

Place of this marriage.... .^S^^Pyfe^^....^
Name and title of person -^^ . /<4 <Z ^7
Performing this marriage v..\f^i/^...^/:..l^ft. .//...:

His address

Witness
["Name /^I^^^.^H^i^xJ?^!.-

\ Address ..^j[&j2£l-.^&.A.CA4k4^^££^

Return this Report to County Clerk with License and Certificate

Wro. B. Burford Printing Co.. Indianapolis—7?9





-? :

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<&*J?d^.S
Groom's name ^ZZ^r^c^L^t^'-.

His age *£l.g...

" color.

" occupation.

" Birthplace—CityJ

Single
Widower
-Brrareed

" Residence—Street No./
/?./^J<f..'^^

}
her_jK^rCr*£*Tr^iName of Father

Maiden name of Mother

Bride's name

Her age

T/^kti&ZiLe^uau-

color. .rrrrr^z^f^.ZZ^c^^-

" occupation T^S^^tr^^./^.^.f^^d^^^.

" Birthplace—City...T*J#^^&£*f*±s&z£G^-zc<Q State

" Residence—Street No. ^/r^.^^r^^r^k^....

Single

•ftw'WBftsd

Return this Report-ttf County Qerk with License and Certificate

Win. It. Burford Printing Co.. Indianapolis—

7





Marriage Record for Board of Health
To Be Returned/by the Minister or Other Person Performing Ceremony

^?^?^«>*...^aad tzDcepapteMfa sgtJKJrc^i/

age ..

color.. ds~e
" occupation. &
" Birthplace—City^2^^^^...L^2. State jUL...,

Residence—Street No. P./..(p..^i-&^^-^$- -City ...jL4s±£^?^t><^^

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

tMotdeMk.. Js^to&dLBride's name

Her age .

" color.

" occupation.....<0^-^^<^^--<^-

1ML
" Birthplace—City.' .State

" Residence—Street No.^3.J*....<£±J.£?fas/.£^ity

1 /^C^o^-i^Cf { 1st, 2nd or 3rd "|_ /
Divorced J /n U ,7

Name of Fatherjk2r^3^?^^

Maiden name Sff Mother.4?£*?^.<Q^1f^

Date of this marriage.

His addre^^SZL^^l-,£k

Place of this marriage-
Name and title of person
Performing this marriage ^L^I^Sk^e^^L

Witness

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indlanapollt—729





JS
z /

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<Zjl±

Groom's name .^/L

His age .

" color M^La*~L.

" occupation /^Li*£^L<«^!W^r^^-C_.....*.

" Birthplace—City /£-£d&!<3-<-Ae-u=£2 State ^±^f!i_"_

" Residence—Street Uo.?..L4.1..4^kJSu City hr<^L^^±^t^^f..

WidWr L U^^^^t^^ J lst.antr^^d

Divorced J ^
mamage

Name of Father....

Maiden name of Mother

y
Bride's name L.d*QAAA^£^^..^

Her age /h...^......

" color. M^d^^r.

" occupation .^s^Q^Qr..

" Birthplace—City J^ft^ ^ (LcD.. ...State

" Residence—Street No. .././..^..4r....<^e*^-r<^6feJL...City

|?g£. 1 4?^^^ flst^de^a^
Divorced J L

marriage

Name of Father i^^LAJ^OUA^/f.. L.r J^<^^<f^Li^iA^.

Maiden name of Mother ]/..±^ALa^. d^-.Q^4r&4*±^b...:.

Date of this marriage

His address

Place of this marriage

Name and title of person /^Jy ty.
Performing this marriage C^£^L^^^r^^^..../i.LA^Af.. f^r^^^^k^^^.

~.>fefej£

=r*^**£:.i&Irfr<<eC-....

Witness
Name^/..^^^..^..^^^..^***??^^ __

Address ^ud^-X^i-'Jik^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—728





S £- 6

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

SdkJSLJydL and ......Ljt

\&hy<s» pt^fAj^..:̂ 1iiJLGroom's name ....

His age ...•*.

" color y\l/i^AL,

" occupation _\J!\9*?<?v«-*.._..?*rrrr7...__

" Birthplace—City Ly^njlokM. State .^0^^^..mo^^d^.
" Residence—Street No. .Vi<?!fe^„«!l!«£.._#_7i City

S!^r X J
lst

'
2ildor3rd

Divorcod-J ^
marriage

Name of Father |^m^U...../i-......£;2c£^*H>^.

Maiden name of Mother x...Cr<^v4^.^.^.^i^>*«^^

Bride's name {^J.OOr^^h^.

Her age ?*._:**. „„

" color WMa&...

" occupation .T^rrr

" Birthplace

" Residence—Street No

—City....Cxx^t«^9rv4-^^ ...State fi£^v^.'.

B 1 J 1st, .2nd or 3rd

IW^d J"
"""

1 marriage

Name of Father.

Maiden name of Mother W4 fJ
Date of this marriage /J.J0ait§^^lt^.^AfJ^9..yLAa..

Place of this marriage.^^.:..J^<^.<^...y<4^._£^
Name and title of person [j CO /?

Performing this marriage \l\JlA£A^*<yyd(.

His address —.H.skiZ

~*^c^*r^vrY\CW^

fName £..£ l^JL^li ^^^jQ^^^^f!^
\ Address &Wft:<^...4£......^ ^.°..^..±yM^^ytf^LL^.

Return this Report to County Gerk with License and Certificate

Wm. B. Buxford Printing Co., Indianapolis—7;a





J5 7

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

----- ^JcJ/k^i. ...Z
:
..and TtLtjA. (S&

Groom's flame jal&s£&*&£U kJ^L-^f^t^SSAmiL L
His age ^/...Of,^^..
" color J..1.£l±:L*:.

" occupation. i^.U^dr^f^^L..

" Birthplace

—

CityX-—l-L.Lt<A^.?r. ...Lt^x. State ..... ...<^4^._<3^*^fiL-<.

" Residence—Street No. J.6^.Q^kj.,^^A^^*d^UU......City ..iX^-^^^a^^^^-j-^'-

WMower 1 ,------ M^ fist, 2nd or 3rd \
C /

Divorced J | marriage
J~

Name of Father }±£$toAeU. :.„-„(_Z
J

Maiden name of Mother .-k_<._.'.-!_.' >.L„ ^ t t^t^J

Bride's name /p^^Mr. V.LJL£.£^.£ri£jC.

Her age lQj&y$J.. L
" co\or...L.u..Lj=i.U:.Lr&m.....

" occupation...^--£ '-—-?— - —--ZX-ILA...L...L (f^...

/
" Birthplace—City-2. ^.t^i^L^. State ^d^l..CLL.L.U:L.L.Csu.

" Residence—Street No.)3/U-- i ...City : .

Sw 1 X .jL { 1st, 2nd or 3rd \ ^ j
Divorced J „ \ marriage

J-

, .^ IKName of Father.

Maiden name of Mother <
ZLr.£.Lj~?-.&6L z-f42k.l:il.£L-i..

Date of this marriage £{..&U^&£^Lx*T3^....e^.L: 3.

Place of this marriage ........'...:..

Name and title of person yO ^

Performing this marriage../..,.*.....
'.

feflt-d _

His address.J:l£._ i J&..J$$. _ & ........ .-.

„fName -_....iJ
t
....i.JJ ._

Witness \ «* « © -*f /
L Address , ,

_. ^...: .._= _ _

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

// ^ &s!? ^ 7
"'

Groom's name .MsLAUPk^.X^.^y^±^^.

%(His age

" color JO36&&..

" occupation .C^Z^r^fe*^4rlf

" Birthplace—QXty./^^^f^^if^r. State

" Residence—Street No. ^^r*^^T^t. City ...^^fe*^^^?^.....^^*^..

;rd \
1 marriage 1

~

Name of Father (jK&*?**..

Maiden name of Mother.

Single
Widower
Divorced

Bride's name .....^r)..^™^ C- U&**<b&&Z^_

Her age

" color ht^f^..

" occupation M^^^f^<^^.
" Birthplace—City...s^^&?^^!!?*r^^. State

" Residence—Street No. .A^^..12^^g^J^JLj^cs

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage. zs >*

Place of this marriage.

Name and title of person /fj /
Performing this marriage....^J^r..../z..f

.. ^

His address.
-~r

Witness

1 Address Jj/&4-ZJL*z,~-^

Return this Report to County Qerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis- -7





-

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^I^d^^S^^^iAf^^^^' and .„sI?J^?*^»..„^„^^^«lJ

Groom's name ^XUil&J^U. ./.^UtyfytLS. .

His age Z..J..

" color Q]dJL _ -

" occupation.^r^.^t*7^r.

" Birthplace—City ^T±t*S^£^U State „^5=^OL._.! _

" Residence—Street No. ^.^..^.T^f^f.. City •z^-~*yb&
t

Single VT . A. f 1st, 2nd or 3rd 1 /^~~
S2S j

"-
/T" 7; ;

I
mamage

Name of Father '^Qr^trr^....JAp^<^..

Maiden name of Mother.....l.J^^7^r*trd. ^L^f^?^^^-..,&^^LjLe4.

Bride's name (/fe&«*U .Jpb^L^.J^.JC^^d^^

Her age /L&L L/...

" color Oh**!-- -- .--... -

" occnpation....r2^fl...-27^h^r^.

" Birthplace—City ^JLrM^r^i^<?. State ...s^r^^C!^..

" Residence—Street No f.J/...../<£....tf<L?Z. City c&?r*^Jk?..

Single r 1st, 2nd or 3rd \ /<Z^-W-idtrw- ky^rrr?^s^c
Divorced-

J

ST * I marriage

Name of Father.

Maiden name of Mother.^...!^^^^....^^^^2__^.

Date of this marriage.

Place of this marriage Jfecr^

Name and title of person A
Performing this marriage /.L

His address s^LssLt. ^

Witness \ —7, -7 >

L Address ..,^%*^#r*^..*«?^^^ 'JL --./. --'- .:,.*

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indlintpolls—7S«





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name __~!^>s£l«^..fn3e^s*r^^

His age J5l=?.

" nnlnr *<r*&<Ja—--

" occupation

" Birthplace—City .State

Residence—Street No. ^JL^^JS^cJ^g^^GSiy ...2^z£&Z^>„..~^:

WMower-1 ~^^-^— f 1st, 2udui 3id

divorced J X - 1 marriage

Name of Father .^r^^.-^....-......f^^!^?5r^^^5r

Maiden name of Mother.-.^^^r^r:: .^T^lTI^^frrr-.

*£2^~^*r^..

Bride's name .f^r^rTrr^..

Her age T^..L.

" color..

" occupatiom.^rr^rr?*^??'?..- 5^*^r.:

" Birthplace

—

Q\ty..J^^TS^f^r^/jTZT^^^^. State Jl^^s^l.

" Residence—Street No. 7.^\:..-.. -City

Single
Widu w
Bi voiced

J* 1st;

|
marriage

Name of Father....^:^^*^ /^........O^^rT^^^rr.

Maiden name of Mother../^^~^:: .T^^^^?^~rEn:...

./~5fc

Date of this marriage

Place of this marriage.

Name and title of person
Performing this mamage....!^4^S5^^r. ^^^^r^^zzzr^.

fName &.^lM££L^
Witness -< /7 ~-^

t Address f/. ^
Return this Report to County Clerk with License and Certificate

Wm. B. Buxford Printing Co.. Indianapolis—iju





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^_„(I^33^.... and LtLr**uJtMp V\^Uj^
Groom's name QtL&JL&JL. W-^.G.i^^O. - _
His age .._?>.%_ _.Ti.

" color k^jh^r?^,

" occupation _^r?T>^r?f>r^7^±^%..

" Birthplace—City tty^J^ri^^^JLA^- .....State

" Residence—Street No S^SLS^k^S^BstssLK^JCSty .

Single
Widowjr

-Divuned

1st, 2nd or 3rd
marriage

le of Father... ^dc^r^..../.X\.:..Lk^..^^9..

}.. /....fit.

Maiden name of Mother..

Bride's name

Her age a 3-

.y^^Xy.

" color..

" occupation __]..

" Birthplace—City Q^^rA^wfeiw
" Residence—Street No. ...^.(»P_4l.^JWtTk>5tii^Liu.

.State cywJ^^

.City

Single
Widow
—1J1VOx GOCI--

Sg^>T^J^b^AtrTyr^!r^^<!K^.

1st,;

marriage I
l...st,.

Name of Father. vS.^J-.V?^^^

Maiden name of Mother ....S^yy^...!1^!^

Date of this marriage

Place of this marriage-

Name and title of person /"£) /~t »_^ „ T^_D ^-4-^
Performing this marriage Ssr==^JL^„X5C^..A„...^^«ftrt^3^Vex-

His address. ^uUl^LUJVl

Witness

=£^._
(Name

Address _ _3j22l).

(Q-^^J^vdt. i^h^^^--..l^--^^k.

lU^i. (oLi

Return this Report to County Clerk with License and Certificate

Wm. R. Burford Printing Co.. Indianapolis—;:!





7

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Ali^.ft-.L.J
Groom's name .

His aceage

" color &?&&...-

" occupation ^^^^^r...:
" Birthplace—City ^f^^^r^^rt^fi

" Residence—Street No. ..ZizJ.jJ..

State

City .

Name of Father

Maiden name of Mother £?7-*xM±......Q^A?..,.

Bride's name

Her age

" color &^!^&..

" occupation. />£?*?&-

" Birthplace—City ^^e^....u!^^?*^^r....State

" Residence—Street No. .^^.A2^^...^^^Ay S^^^r^^^T!^..^^^^/.

kj^^^JL / 1st, 2nd or 3rd \ \^rSingle "
Widow
Divorced

Name of Father.

Maiden name of Mother.

|
marriage

J&i. i^*£3^2Z-_.

J

Date of this marriage A/s^>Ujj^Ah---^^.A-.^k

Place of this marriage ^J^^.^^^J^^Jj^.^}^^.
Name and title of person Q. \ VV.QS /C\ \\\ i

Performing this marriage \>^^-...^.-^^.,..\J^.XAJ^?.

His address i.\.A....^....3.3..^lA:.

JW.AwL.cu^.»

f
Name ..J^^^^....^.^^??^?3^

Witness \ // /O s> , / 7^< /7 Ji
I Address ±d/.A....^L..jL^^..^Sk£i.

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—739





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

£>±K _ ^A
Groom's name dU^iJ if) . (/dsL-tJ?

aw
His age ^l____

- color tfTY-^U
onoj^^ &c26^r

.State

" occupation..

" Birthplace—Q\\,y....(2..^^^^?^^^.JA^..

" Residence—Street No. J.AAA.../.Z----~---/^~~City ^Z&

*»&« I f^^U^e J 1st, 2nd^rd
Divereed J

/
/t)

"'
\ marriage

Name of Father

Maiden name of Mother

Bride's name LL.<^kCj..

A..D.

rry£cp

<*/C^<--£—* 1

—

v

Her age .

" color

" occupation./^?^r^^^^....h^:.

" Birthplace—City..^2^<^^r^^..^^^.. State

/*§v&" Residence—Street No.
/vyy.k^±Z^.^y..^?±z.City

Single
Widow
Divorced

f Name .Ji^£^^^...S^C^a2^^^/...

L Address lA.^A.M..:.££^J^d^.l^A.

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis

—

7ib





3.3 £
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

HAXL£y .G.4JTyV/Y /O.R.OO..C.H and Ek/EJJ&H Huht£R,-

Groom's name hi.Q^i£x^s±. .Or.ykd^Mw. C*^&r**^cJ<y —
His age /&L/-

" color hrf*<^&.

" occupation /.;

" Birthplace—City (^JZ£ferk^_.__ State

" Residence—Street No. /t^^../^../Scr2f.«S.^.^.
/....City ^&>g??rn^&^

sb} ^^ {^M
} T-^

Name of Father /^leS^lS. CliOQCH,

Maiden name of Mother E.L£J£. L.A&-£~ B^i.L^.y...

Bride's name ..

Her age 3.vf>

" color TM^LAk,..

" occupation.. •-><

" Birthplace—City.^ZJrVijLj^CA^a^rt^^i..^ State ...
ry
^^s^^0^^^e^. s

" Residence—Street No. ^./.^.......jE^fe&^cn-,...City .^Lxji^^^^^ifr^^*.,

Single f 1st, 2nd or 3rd \_j^Cj^^tj±.
Seed J

- -

L
marnage

Name of Father W-j&f£t-£~ tt.V.A^.TSJ^

Maiden name of Mother tdAKRJJZTJl AUM- AA.O.a.RSoJS/^

Date of this marriage £.6.— /y.OjsQts^J^

Place of this mamage..Z#>^...A^k3^./3Lfe^

Performing this marriage .£?5ki2<2££^^^^

His address ^£^^-<^....^^,.^^L., 2^A...N^^...M^cQ^-

j- ^dk^t£k^u

Witness
{^J^f^::.^^3^^.£...lC^^^

Return this Report >Co County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age _*?2z?.._

"MK^D..I]^£z^

" color

" occupation?

" Birthplace—City.^-^^^^^^tgf^?^'.. ...State

" Residence—Street NoS^^X^^^L_. City

f 1st, 2nd or 3rd "1 AfT
|

marriage £""

Maiden name of Mother <^^^£^^^....-^^.^i^eZ^^

Single
Widower
Divorced

Name of Father

Date of this marriage /l&tfXs&bJw.^..^

Place of this marriage ^.U^^^^.^r*./ /^<^r.:.
Name and title of person /) /]^t v2 4i -/- /^v» ' ~ -"^L

*

Performing this marriage... JU^.rrt^^UL€4M^A^. //ktk*^****??.

*tJ3£lLJZk/k^

Ji^^dc^u^d^j/^Lo..^^

vfe^***^^ -

His address.

Witness*^
[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—;I>





1*

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

CsA&?4% /y( fife^ZiZSn and ...^^^^^.^^.J^^^^._

Groom's name C^2&&...^.J^^d^^tL
His age 25s2

" color

occupation.ULLU^atlUlJ

—

1^--!.---^^--~--^^--^ — - r<v — -

" Birthplace—City..^^^ki?^...</^??^¥...State ^£2*tgLl--.

" Residence—Street ^o£^.J^±Lj^L City J*

Widower \...k^^±^rL... ___.

Divorced J .

Name of Father L^^?>6,....C:..

Maiden name of Mother„..../i^fe?Z .^^fS^L

k&i 2nd or 3rd J2£jZ*UVt^n.
marriage

Bride's name M^^^^^A.....r^!^^l...

Her age \Z.../....

" color k^A^... __

" occupatioiL...J^^^i^=^^-Z..C^±?^^J.
" Birthplace—City__^^B^fe?f?i!^^.& State Z&2?6^
" Residence—Street Nop^f^.Z..fe.._>^WL^L.City ..^J?^^^^^^t±.

|&
d
}J?2d™L

r{S5Sr*
a

} ^^d-
Name of Father. .Jlk.

Maiden name of Mother

Date of this marriage _Z5?£^W5^1 agL&+.

Place of this marriage. <£~*£~&*^?£^£..

Name and title of person /O — /\ ^//? /^PLt^,
Performing this marriage ^^^..^a^Zp^

His address /Z^S-.---.^--.,,^^^g^-.--^--^

2>&

f Name
Witness

l2^A-X^----(fe^kLi&r..

1 Address JJ.-J.$..M.+-.(K&*d*aJL..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— ;;e





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^4^feLa^__^^d^ and ......^U^^Z^Cil^^^Qx^^
Groom's name ...L^USJLQ^Sf?^ .^ZZ^r^L.

HIHis age

" color... LU^h^fCt

" occupation gL.^s^<^<^Z..

" Birthplace—City %y.<£!*£<*

" Residence—Street No. ..-s2-4?...C/LU.

Single
Widower
Divorced

Name of Father

Maiden name of Mother

f 1st, 2nd or 3rd 1 /^j^^
1 marriage [""" (~~~

;2kJ£. - -

cfet.a £1^^^6s/...

Bride's name ....^^^S^Za^J^CL^^S.

12
.za

Her age

color.. Ccrjic^
_

" Birthplace—City _.^>^21-^^fe^^r^?^^?r...State

" Residence—Street No. P.. ^../l„^_f
t
^X?*d^*iCity

Single
Widow
Divorced

J 1st, 2nd or 3rd
I marriage

Place of this marriage

Name and title of person
Performing this marriage..-/

His address. in...^X-J<^^^
£Li~o/

f Name .S^^^^./Cgiito
\ Address ^~^Z9...;.-^.K5̂ ^k^3. .^^?^t^^**,^?.^£^).

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndianapoUfl—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

" color

Jyi^q^t44^^^7 fhwrvis

" occupation....k^^ l^JWLtfiALS:...

" Birthplace—City.

" Residence—Street No/^.^/

Single

.State ../¥.

City L^:Mx^^j^.r..i2?...

Name of Father....

Maiden name of Mother F&d^

Bride's name

Her age

s>L%^J.1m40^...
7j

(q_ ^t^i/k^^^..

color.

" occupation.

—City-Sii" Birthplace—City

" Residence—Street No

Single
Widow
L/ivorccd

} -4££ r ist,

:

1 marriage

Name of Father.

Maiden name of Mother

Date of this marriage 0^£.(£* ^..^..J.../ J.&z.

Place of this marriage....

Name and title of person
Performing this marriage....ZiCjU

His address. wJfffo, WM4,.

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

£&*£. l£~/^£^A^d2JL. and(^.^^^CiL.

Groom's name

His age Q.O..

" color...

" occupation..

" Birthplace—City...

S

" Residence—Street No. .3j.^_£__//?sj>

Single
Widower
Divorced

Name of Father

Maiden name of Mother

State L^^^^^£*t^£^- -----

ity ^l.-j^u^^Lc/t^dj^iiJ--

lst, 2nd or 3rd
marriage

..^^^...-^^^Wr..^^^^^:.Bride's name

Her age .... r̂ Z..O...

" occupation..,^!/;

" Birthplace—City...^..

" Residence—Street No. .^.^..<PM...^../^/^/....City ...^.A^^^k^^^^k..

£ I lst
>
2nd or 3rd \.__/£*aj£..

.^>k^^/.^^t-.^^r:-.

.State

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Place of this marriage...

Name and title of person
Performing this marria

His addresSvyj^/.^..5^^k^£.^L^^

^l>t O\A.
%Cs^0e^ tSZlie

(
J>httJ^^.<>?k?lC4K^

Witness
f Name

l_ Address l^^J^•~o!^^S^^?^»*^^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

4^^---^--------fe

age

" color LAj--kAAL-------~r
" occupation...^..^_.^. ;....LZ^^i^^4?: >L

place—City )^MZ4^/\M£^-~~- State ...

mce—Street No. ..ZO../.[.^.../..^...Sl^------City ...Ct.J.

taid/.LL--.
! Lsi'.^i?r 3rd ...y^t^t..

Single
Widower
Divorced

Bride's name

Her age

CL^teL 321, t^^tUdJ^-

color uv. XUz^
" occupation

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage Jj~AM/ULd^^jf.^.

Place of this marriage

Name and title of person
Performing this marriage....

His address

Witness
f Name

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





-

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name )*rr^^*^^fyL.

His aere SsZjL.

and /fe.^^y L^^JjLr^..

age

UUz" color.

" occupation..

" Birthplace—City ^^f^^hr^a^A^ ..State

" Residence—Street No. Lf..^AiL^^!L. ......City

SSEhr i -^
Name of Father LLsfsA^^C^J^J^^^
Maiden name of Mother.

Bride's nameie fh o^^(J\J^UXkj>

Her age

" COlor k-^L*rr-. .-.. --.

" occupation...^^...^^^^s
r'..

" Birthplace—City /S^X^vLLLl* State
1*

" Residence—Street No.^J*.^...^4±4l^5±-^^fety >Jb^J^?^?^^

Single

Divui cud •

Name of Father.

Maiden name of Mother

Date of this marriage. ^iM^^
Place of this marriage

Name and title of person
Performing this marriage

/ifHis address.

Witness
f Name

X Add

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis—

7





V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

.....FranciB C, Biemer and Rosenary; E. ..Higgs.

Groom's name Jfr.a».c.ls_..C,..Biemer.

His age 26..years.
_

" color TKhite.

" occupation JfcE&L.Clerk

" Birthplace—City JM£§9U£l£! State Indiana

" Residence—Street No. .J^91.MTfJr...^Lts.... City .....^ianajjolis

Widower X Single J 1st, 2nd or 3rd \ FirBt
Divorced J" "| marriage

Name of Father ...Martin. Biemer

Maiden name of Mother Caroline .Raquei

Bride's name Rosemary.JE....Higgs_

Her age 21 years...
_ _

" color White

" occupation.. Stenographer
_ _

" Birthplace—City...Indianapolis State ..Indiana

" Residence—Street No. 233. N....Tremont .St* City ...Indianapolis.

Widow L .

Si
.

nele .... .J 1st, 2nd or 3rd I First

Divorced J
"

[
marriage

Name of Father .Charles. Earl.Eiggs

Maiden name of Mother.....Eleanor _Ward

Date of this marriage C&£*C: 2^M..^.L.l3.L_._

Place of this marriagB .V^^-<^^f74^ to<J^&6- x^^U^t^^i^^H^ C&t+(
Name and title of person 'y^i

(J
Performing this marriage L....J^.

His address $J._.f._.._..?l.._JJ^

f Name ^^^/ iLL-oC^^- 6Lj/>U4 -c/<

Witn6SS
i Address L*&f .^<^^ *+*- &.£. #**.

Return this Report to County Oerk with License and Certificate

£» Wm. B. Burford Printing Co., Indianapolis—729





5^
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

" Residence—Street No. ..^...f±^.^/Zj2^^^^±XGity

SoweTL fist, 2nd or 3rdSS ;
_

'""z, ẑ 7 1
marnage

J

""

Name of Father (J^..(l.C^...^J.&tr̂ L^:,

Maiden name of Mother.

-z^faj^^u X /^ ^/feL^^Bride's name

Her age

" color

" occupation.

" Birthplace—^^Jr..L<r^^£L^d^rrCr^r^ State

" Residence—Street No. 9-J2..^..^^^p^^L.City

Single ^T
Seed J

— "

:
^H marriage^

Name of Father 4=:±^^:^:^^
Maiden name of Mother.../^£>?^....._.^....

Date of this marriage.. ~^W^ /.4~ <d?..£^..

Place of this marriage

Name and title of person //
Performing this marriage^l.

His address.

Witness
fName ...C.,/

[_ Address

'^>a^ iyg.Agtefr^fe^
32£_1£.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—;29





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^5$Sl
Groom's name

Jy^g&&2-Z2jL
His age

'djJbL

r-t^tx" color..

" occupation.

" Birthplace—City

" Residence—Street No. O/Jr/Vyfr-.

Single t—

Y

Widower >

Divorced J

Name of Father..

Maiden name of Mother. <S^±4:.

Sh^cJL G^ul^Bride's name

Her age

" color

" occupation.. &..:

" Birthplace—City..

" Residence—Street No. .£/?^X>**«==fcsfc***» -City

?§jue-^cz*^LAJ0r ^~^JJ2^H^ss^CJ^>^

y^kjP^JL^^ ...State <?5^^^..

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

^l/.Name of Father..

Maiden name of Mother..C_*^^^^-~

Date of this marriage

Place of this marriage.

—

Name and title of person
Performing this marriage

His address„S>23^

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printlne Co.. Indl»n«polls—

;





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

His age

" color

" occupation.

" Birthplace—City.

" Residence—Street No. V^S..^//^v^2^ity
Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father....

Maiden name of Mother

UJaltL^J&tJ^
\^Lc-:..

Bride's name

Her age

" color..

" occupation..

" Birthplace—City..

" Residence—Street No. *

Single "1

Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father

^t^a^L..

Maiden name of Mother... .J/Z\£ttUxLd£^ A^^fe.....—. .

Date of this marriage. 2&*x=- . *,..

Place of this marriage

Name and title of person
Performing this marriage.

His address. ----/-- A;-^

Witness
f Name ...

L Address

3UaJL&hL
Sz£23*d&^*^-l^d&!^-" -V-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's rfame ...U.L/2^b^i.

His age J^jOi "...

&££.

/fdUd^AO^... and .Adttef&tS. Cd2*C*£4/..

" color.

" occupation...

" Birthplace—City."...

" Residence—Street No

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

&Z6?.. ^.jUc^^<^4^.

Maiden name of Mother. .L<<2^i&£2^^

jL*£l

Bride's name ..

J>±Her age ..

" color..

" occupation.

" Birthplace—City^{6^&fe^£*^. ...State

" Residence—Street No City ....

f 1st, 2nd or 3rd

|
marriage

"Ma,

Single
Widow
Divorced

Name of Father

Maiden name of

Date of this marriage ?/7jQ£-...4M, cJjLJLit.

Place of this marriage. _
Name and title of person (/?/**. OWffl
Performing this marriage....y:.^w^..^..Z./

His address /J.JA &L 9M^^-

r Name ^UZ^Jjkz^^
Witness X

l_
Address

iLf

Return this Report to County Clerk with license and Certificate

Wm. B. Burford Printing Co., Indlanapolia—7S»





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

jGroom's name

His age .(_Z«sZ-*Z*

2f1L<>£z.

and 3»& ^^t^k0^...^.^i^^f^a^{_

color..

" occupation.

" Birthplace—City...^>re^^^e?*^*» State

^^Cw^Ci:

Single
Widow
Divorced J (A>

Name of Father...^Jue^^^--2--~L

" Residence—Street No. /^.^.&x<%

wido^r k^£-*_ '. *SL-marriage

Maiden name of Mother. te£tlS^2bei

Bride's name .^C^^^*^^1- k^ez^?^fe*f?r^fe?'. 5

JZ.&Her age

" color ^fcttdfe^cl..

" occupation.

" Birthplace—City..

" Residence—Street No. ^/?.&.S.!3tt*?^?^1?£ity r3jL..i

yi^^f J~ 1st, 2nd or 3rdSingle
Widow
Divorced

Name of Father..../tJ^t^&.

Maiden name of Mother

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

His address . ^.^^.^.. . <^^^^r^5fe-.

/X^t^*^****^

Name %jti.±.¥^<4 ŷ
.<&ja^

Witness
[_ Address _&a<££&v-. ^u^n^^rr^a..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?





3'
Marriage Record for Board of Health

To Be Returned] by the Minister or Other Person Performing Ceremony

. and

4)Lz^A*ujL1Ac

Qxju£^&/sJ3l^X^

" color...

" occupation

" Birthplace—City .L^^rrl^k^L.... State

" Residence—Street No. ..A.^)..A^zlY)*!**C*L...City

Single

Bride's name

Her age

" color.

" occupation.

" Birthplace

—

City^^^^r^^^r^^i^^^^.' State

" Residence—Street No. ?.I...?.„?.7A„./..L*^E-...City

Single
Widow V *> * ° .*>.

Divorced

M-,.^.Name of Father.

Maiden name of Mother ^AA^gr-U. c[ JyJL-JjLbJULjJ

Date of this marriage. ILL. / f&

Place of this vasxn&go^C^^^^U^
Name and title of person *YX-~fi Pi J J~ 4l . jl4
Performing this TD3XT\&%s..jL-SLZ3Li&£^^

His address.

marriage.

Witness
f Name^^^^^^^.
Address 17J£.£__M^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlanapolli-





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age _

" color.

dS&^&Sf.

/litfc^^...

J2^

^s^fc^r..

./dc2^2I..

" occupation {j-ZL&sLe^l^.

" Birthplace—City....c^vrrn3S^k-»?rfe^^.:.?.- State

" Residence—Street No^^^.Z
7
^^/^yT- City .

Single
Widower
Divorced

Name of Father O-

Maiden name of Mother

1st, 2nd or 3rd
marriage

>*^£vT33^ .6&?^l&£f.

Bride's name

Her age *=*^..riZ-

" color ^5&&dJ?JX~.

" occupation-.J^^^Z^r^^rr*-

" Birthplace—City...^^^rf^-t^<7..y3ii^CjC^2- State ...

Residence—Street No. t2J.^.J3^^-eu\^.. City

Single
Widow
Divorced

Name of Father _jK.

Maiden name of Mother.....O<£^^?- - .yfc^.tfjgj^l

Date of this marriage ^2^?!>^&3^i£>*^

Place of this \^TT\&%<z.S^---*---?&t*U^
Name and title of person
Performing this marriage

t
_^<?. (

.—r^T_, ..^^

His address.../.

Witness
f Name

l_ Address _£"<£: JU./3 a ^Z^-2
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—729





*-

Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

QUaME^ £> GZEATHdUS fL and //*)Q<x/E/V£ \J< Pfe/CE

Groom's name ....±JA.rtAJ. .£.. S..M A.X.B..0.O S.^

His age .?.*?. - _

» color WHl.TC

" occupation....^.AL^..A6.L^AAAA..^A.

" Birthplace—City [MPJA/^A£oUS. State IcdAiANS.

" Residence—Street No. .ll)..k...^.^AJ.£.6..^A...City .lNAJ.AAAf.9AJ3. I.^AJAAA.

Single 1 ^ A/ClU_ f lstj 2nd or 3rd 1 / V
Widower marriage
Divorced J I

Name of Father EA^A^D...£....Qj^AAJt/opAA.

Maiden name of Mother....LjA.U.£.A _M^A..lAJ.M.(
k.....

Bride's name „j/jAQA£M^..Wi..JU&JA£...

Her age £>..£,.

" color StJ.Hj.JM.. -

" occupation .QJAA.(.i-£L...^L£J&&r.

" Birthplace-CityJ..AyA..^A.P.O.L.l.S, State JA&IAjJA

" Residence-Street No. I.Q.L.^J.^O^jM......City ..J.AAJAAAA.J..UA. l.d/A

ISSS, I ^/A/^L£_ ....
1 1st, 2nd or 3rd \__jj?

'. j I marriage
Divorced J L

Name of Father AAAAAEA *~

Maiden name of Mother. ./^.d^..(.^.....W./.^^._(.6/./i.SO..A/.

Date of this marriage /.Y.Q.A^...(^AA-.A. 3..Ly..jl3..^..,

Place of this mamage.„j2.4./.V^.^
Name and title of person £> ._ e ft^ n /$ < i

s^^ 'A^o^ Srs.

Performing this marriage.JJ^-iS:^-...-/Il££&Lfl£L_^LaLjLL_=LAsJ£jL_jQlSJLjQi^

His address.....^...?.3S:. U/J/O a/ <s2zl_ /..AALS..hJAE.O.M-JA,

./^^^^....^.^>M^^ 9j^tJLs^&Jaii4^

'd/jA POm/-Ka za£..J..AAA<£:^. - ^
Witnesses -

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indlanapolli-





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

*Z2*^ &^&£*-s

Groom's name

<<3&<i*<&£f L^C^^C^u^

His age

" color

" occupation

" Birthplace—City.

" Residence—Street No.

Single
Widower
DivuiCHd

Name of Father

Maiden name of Mother

Jy-J.
^c^cJd^.

State Jzd&id^a*^

:***^City ..%

f 1st, aid or 3rd \ /
|
marriage

" color

" occupation

" Birthplace—City..

Residence—Street No. ^/Jb^ZJAScS^B^SSIbs

Single
Widow
JQivereed

Name of Father

Maiden name of Mother

Date of this nuirriage^j^Z^^^

Place of this marriage ^
Name and title of person
Performing this marriage..

His address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





36
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age

" color

" occupation.

" Birthplace—City... State

" Residence—Street No. ^..^.^..-^..^r^^tCity

Single
Widower
Divorced

" occupation.

" Birthplace—City.^^? '^C^^^^?r^.ĉ ^. State

" Residence—Street No.^
2

<,
..'.>:../^r.

—

./.../^ City

Singfe'

Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage ."5Vi?£^i^ Cb>^

Place of this marriage

Name and title of person
Performing this marriage

His address .C?~

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Prlntlne Co.. Indlanipolls—

;





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

- and

Groom's name Ife-^L^kkfefeS Jh- ....(D..T<^^^?^e^-_^

His age j£JLjjp3l —. ._..

" COlor .T^f.Jr^r^r^.

" occupation. Co ^Ay^nrutXT - >?y <v/<4a_^

" Birthplace—City.....£J-£.dArzlJsrCi^<^ State „..v...dk^

.

" Residence—Street No.<<~ 43JtjL. &:.J.K..::..*l:....City

/\^7 "l^-t-'v-

L£&JkZbU=LLA*&~. State ... ,...<ZXk^ &£!_*»«..

2Jbl3ltf- &:.../£..•:../?:._..City J^^..4^.^^*>fst*£^SL.

W?dower 1 ^Ln—-P&- J 1st, 2nd or 3rd ^ ^'<^U~
Divorced J

d
"I

marriage

Name of Father Z^TTOL
Maiden name of Mother .^^^^^.^..yf.^t-^^

\JLuZfi ^..^.^^rkulsuL^Bride's name ..

Her age / A t£T*

" color ^Th^J^....

" occupation. .J^^^^^^r. n
" Birthplace—City.... <^.^...^.^..£^i_ State <^?^^.^***^>_

" Residence—Street No. ..jkJ°J*>. ^....4.:../.L:....^!:...City ^^^±£t^^h^d^!t.

Sw X Ay^d^ fist, 2nd or 3rd 1 Pz^L
Divorced J T #" -\ marriage

J~
Name of Father ^.^^Ufr^<^....2.fl^u^n^^g^.

Maiden name of Mother. <&.Jd.Ac^.a4..<Lg-. *?±^L

Date of this marriage ^y^k^A<sz ^^
{
llZL

Place of this marriage LD..&^^f^6J^K^.
/
..... S^kfL

Name and title of person r~T| ^r— Jl f\ « /**-P D
Performing this marriage....*C!X^s£^3H0L^_-^3k^

His address.

marriage....fO--^^^^ /^:...n^rf^^^....^.J^i^cA.

^^^^E^sm^jjl, &±

c£&4> UUhU
J

&L .4dZ^i_....^--^km^.if Name c^&^.....\I^1t<4..^...„ .%l QQLAijIa- -^ly^ttu^-tsu.

[_ Address .JMu&2LC^.v..'&J*.: I _ H)cJCt^jW^, rXuJ .

Return this Report to County Qerk with License and Certificate

Wm. n. Burford Printing Co.. Indlanapolla—72

j





J-
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

iJ)&rC£<s&s^-^Sa4^

Groom's name

His age <sc..J..

" color

" occupation. ^^2^?>^^<^X^^^^tr..£^^.

" Birthplace—City.^^^^?^^^!^Z
" Residence—Street No. ./.£7s£2..^4£zufci£2fcW<-

Single
Widower
Divorced

}_Ssas£^. _{«a-«« }~-^*£
Name of Father

Maiden name of Mother

Place of this marriage....

Name and title of person
Performing this marriage

(

address jZLflji-X-^f-j-

-rf.<A7UJL<tylA£c<>~j>.

\_ Address

Return this Report to County Qerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—729





J5^ '

Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

zZdL^^^^^^t^v&^Xand ..L€lX£jl^^^JM^?.,:

Groom's name ...

His age J?-.2.

" color .^?

" occupation.

" Birthplace—City

" Residence—Street No.

\ty.*/^O^bz^U:. ...State ...J.^/^^s^

-City

Single
Widower
Divorced

GCZUiSL.-.

^-jJs^JL, _ { J*aj,«
™ y./^.^^^y^>..

Name of Father....

Maiden name of Mother.

^7>

Bride's name —-L--2Z^

Her age JL.Q-.

y..<s&£Ar£*3^<n^_

#*.£ J;£#
" color.

" occupation.

" Birthplace—City ..AjJ^ZJr. .State „JsfefeC

" Residence—Street No.J.2//.ai^*<s?4&*&4^^ ..

Single
Widow
Divorced

J 1st, 2nd or 3rd

Name of Father.

Maiden name of Mother

Zh£- (L^.l

Date of this marriage ^E3^727E
Place of this marriage....

Name and title of person
Performing this marriage.ufc^—

i

His address

C Name
Witness

L Address ^.vl.o.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prfntlns Co.. IndianapollB—

?





>
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name „CM^>r(9i>3^L:4yi2«d..

and

His age

" color MHuiAJL
" occupation......^/i-C-^-A-dl^^r^C.

" Birthplace—City....

" Residence—Street No. 31H.JLC.*

Single "I
r
—

-/
Widower V...^tl.4s^A^L.
Divorced J /I ?f

Name of Father....Xj-£^&=-

Maiden name of Mother.

BrMe^namel^^^

Her age .....sassjf.

" color.

" occupation....,^^,

" Birthplace—City

" Residence—Street No. .J.LiSl—.

Single
Widow
Divorced

Name of Father ^uQ^X

Maiden name of Mother....

7 f f 1st, 2nd or 3rd
..X^^. < marriage

/ /
—

/
X~ l^U-U^^uA,.

Date of this marriage

Place of this marriage

Name and title of pers
Performing this marr

His address

._£?k*Z&J<dsU^

Witness
f Name

[_ Address . ..%Jj-(jUy^LuX^--

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indtanapolla- -7;s





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ....*/j?^k;L±l jL.:J^^.<^1- $—*

His age mJL.^l/%O^L. _

" color....

" occupation I

" Birthplace—City..

" Residence—Street

Single
Widower
Divorced

State

City ^C

:.^.j^kK??^^„^

Maiden name of Mother./:T.l<£k*£4^5w^^----(^X

1st, 2nd or 3rd
marriage

Bride's name ..

Her age .-.c2±-7~

color. ^zfc
occupation...._J±^?c? l^./p£*&ki(££Z. .™.

Jk^Z^^£k... ___ State^^^tL^C^^^L^.." Birthplace—City

" Residence—Street No.

Single
Widow
Divorced „

Name of Father LJU^r^tUL^.

Maiden name of Mother (o~<fe^?£fe^:._.,2

Mac M--~ U--

l±SL JKL
cUi

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage.

His address

f Name
Witness

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis-





.J5£> u

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name

His age V. %^....f^

" color IaHssJAj^.

" occupation. ^Ajr^~JLSLJiA^*~&?*?A*.

" Birthplace—City Jt]JLeL*4.

" Residence—Street No. *fl$__/$_,_./^Xr«-^....Ci

Single *» r

Widower
Divorcod

j 1st, 2nd or 8rd

|

marriage

Name of Father

Maiden name of Mother

_i_si_ I

J-^rtL^LLCl

1

occupation. &A&Aj)..Q-QjJL^

Birthplace—City ^0><h^JsJL^*d^~.- State

Residence—Street No. .l^fy^.J.^C^k^.% City

Bride's name

Her age

" color.

Single
Widow
Lrivorccs

Name of Father...

Maiden name of Mother.

1st, anfeoESad
marriage

Uj3 %^jU^

Date of this marriage

Place of this marriage....

Name and title of person
Performing this marriage.

His address...

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

C&AL£^=>LjSdL^XaL and Jl
Groom's name .

His age _\=//..

" color Cd^<^...
" occupation \j-..&^~^^.. v

Ce^eA div^^T state jfijLL&." Birthplace

—

City...J^fr*G....f^!k^1l*^ie. State

" Residence—Street No*=^.^r^^/.^^;.^«^,.City ^!^^*^r^thi^f..

Single
Widower
Divorced

Name of Father...

Maiden name of Mother

1st, 2nd or 3rd
marriage

C&*^^.?^^

Bride's name

Her age ^T^J...

" color ^2*£C^/

" occupation. ^ZZt^Z^ik**

" Birthplace—City.^6^/^?^.... State .J^r*^^^>^^/.......

Residence—Street No«^2:d^/£/.(?*^^^...City .^h^^L^rr^^^^'..

Single 1 <p . J>
Widow k...O^^^LZ,
Divorced _^Divorced J

Name of Father.

Maiden name of Mother ^Z^^r^^*......-^

1st, 2nd or 3rd
marriage

ai_^VT^T/X<—I

Place of this marriage.

Name and title of person
Performing this marriage

His address. <^4f ^/~ "ZLS'

gz
$S* /f- Cty&c&Jt

fName
Witness

[_ Address o_^_

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 7!

9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

./^..<^^^..^..l2jjM^u and J>^££»^...?P.,....:Qc3rp^..

Groom's name ,, czs^aduzi..

His age jj£z£.

" color. ^ik^&^£,. —
" occupation j_^fe^cSWfei5<2 —

" Birthplace—City o^r-^^a^^L&d^.. State ....^^^Lz-^a..

" Residence—Street No. --S.QJSJi---~^Lu*sUc*^^Z..£l\ty ....^L^L^ev,.-

Single
Widower
Divorced

Name of Father ^i..^rc^<^e^^ „.72L&r~

Maiden name of Mother ^2lA^i2^K....J^.^.

Bride's name ^^£<*K*^..tM,...-.±-*4rf^Xi..

Her age \L/__ _ _

" color... .'r^^^L. -

" occupation.

" Birthplace—City 6do-<^^^ State !>L3fe*=e_.-.

" Residence—Street No. .../J.A.a.it2.-..2'6t^^i&=t. City ....^o^^Lt^t^^x^i..

Si 1 J <̂ .. .
/ 1st, 2nd or 3rd 1

Divorced J

""

\ marriage
J

Name of Father ^.TT.^.v:^. L*^4^^<

Maiden name of Mother..--^^.i^^^..cL.,...J>,,=A<^s^^^.

Date of this marriage ^£4^m.:Tl..£j../..2^.L

Place of this marriage ^^L^^^i^.^^^iLa^^s^
Name and title of person „
Performing this marriage... il^.i...(^.i...JBc^c&^C.^.Cxi^.

His address L/^.-^.~.<£x*&k^..-JLi£5^u:

^^l^2S^ji^^^^.^.CikXi=a.^^^s2^.

f Name (^y^(^^-.Ox....j^^^?^i<r^v
Witness

\ Address ^.£M.&dJ!i^jQ>v*.-U^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlaoapolia-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

age

" color \jjSLh4LsL...

" occupation .0^..?

" Birthplace—City State _j£ifc3»3^.s£»

" Residence—Street No. _.l..LAl.£^...<^.&.1J^---sU£-.--.City ^^<> ^^JL^...l..^L^J..

Single
Widower- >

Divorced J

Name of Father

Maiden name of Mother

Bride's name ....J'OCyj

Her age .S^.5..

" color i>J^A^f.

" occupation. -C^_

" Birthplace—City.S^

" Residence—Street No

Single
Widuw
Divorcod

State

City „.(Ss

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

Date of this marriage. ^.A..^-.-x.\.^t.^..k__

His address....l...O.„.l....'^^r^L^ j..iu\8^S&L*JLiuk. -

.^j!i^-S2j$Lfcrc^er>^=sL.

Place of this marriage

Name and title of person
(

.

Performing this marriage.

Witness
r Name ...

{_ Address

..r^-J^...:.^_*„CuJW:iw»**»A.-.-.

^..^"^Si^wSi-JriC^n^K^WarWl,^.

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

C~jLj£^z&£l.

Groom's name

His age a&..&

" color

" occupation

" Birthplace—City

" Residence—Street No. &./J0-

Single "1

Widower- >

Divorced" J

Name of Father

Maiden name of Mother

I 1st, 2nd or 3rd I J
|
marriage

&&£.. cS^^?^^^

" occupation.

" Birthplace—City

" Residence—Street N
Single
Widow
Divorced

Name of Father.

Maiden name of Moth

Date of this marriage jfeaa^ £.A^ Z£3jL
Place of this marriage

Name and title of person
Performing this marriage £

His address

f Name Jft2^2 ŷ&.--td&^^^
Witness X _ _/T &

I Address ...&&&

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ..J.^^r^y^r^...^<^tr^^...

JL±

Jte*"^..^.

State -s^^f^kjt^Lt

" Residence—Street No. 4..ZXi..L.:.Jh^.^ryA. City ^^i^^f^^^^l..

f 1st, 2nd or 3rd "1 / -£/
1 marriage

^---.-lLJ!&&lJSlS....-

Maiden name of Mother.....*^^^^....^^;^^^

His age

" color.

" occupation

" Birthplace—City.

Single
Widower
Divorced

Bride's name --./^^?3r22dCZ....^^

XT^ £Her age

" color

" occupation

" Birthplace—City....^^>^v^r. ......State ...^^^^^^h-....

" Residence—Street No. ..L^^^i/..£^y^. City ....^^^d^^^^^^...

SSfe 1 £^-aJ?x. fist, 2nd or 3rd 1

Div^ed >-^—f^- - { marriage }-

Name of ¥&t\i<ir.-...Q_/2^C<Ptt....^^^

Maiden name of Mother $OL^t4fa_

/

Date of this marriage J^^^^^k^. ^.A.^....Z..f...S.A...

Place of this marriage . .^^^^fc^-dS^r?^^...^^i^^^i^^?^^...
Name and title of person /// #z/ yy^/ *— *2^ ?+S
Performing this marriage....^<^..:....//x^?^??^fr^

His address c&?/? *70^^JL^&C> &̂(,

Witness

Return thi^Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapoliu—7?g





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name J —-'- /
His age s^L„;

" color

" occupation-.^Wr^^^P^.^^-------^^--*

" Birthplace—City...^r^£^^*J^H^
" Residence—Street No. /^£

Single
Widower
Divorced

Name of Father L.tl...'.
'.

Maiden name of Mother. )r.jL^.f:..L.-...4sŝ ....^^^L

1st, 2nd or 3rd
marriage

:

Bride's name

Her age .

" color.

" occupation.

...V... , /

—
+1 ..:.

" Birthplace—City.-/. .- /..-..._..!._._ .......State - b.:

" Residence—Street No. ..." '...... -City

m!ll L
I

Divorced J

Name of Father J...„,-'. *. A :

marriage

Maiden name of Mother.. -i

a.- r

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address. L..&L$l£

f Name Z
Witness

[_ Address .Jz}.„JLJ-

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—719





" 7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

" Birthplace—City ^fr^_^f_Z?^7. State

" Residence—Street No. &<6_^^™l^^^City .

-JS&«! ^marSgT^

Name of Father

Maiden name of Mother

Bride's name

Her age

" color

" occupation,.

" Birthplace

—

Gity~~~-~-p£~^. ^^7^?Z/.. State

" Residence—Street N672£^*

Single
Widew^
Divorcer!

Date of this marriage

Place of this marriage ^..^f^h^^f.....

Name and title of person
//l-*'

Performing this marriage

His address

^^r. /rj£

Witness

Return this Report to County Qerk with License and Certificate

fe» Wm. B. Burford Printing Co.. Indianapolis—738





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age ..

color...

lame £*4$L*-~«*^. £Z--..jSLfe-*j£fcs£d(

mJLm:. _.

occupation. £^*3^cl*^*--i*fc-u«s«--t_*-c.

Birthplace—City.S±J***.J< **>. + « mf^**£<^4

>Y4
.State

" Residence—Street ^o.^A^Y.^...^^S^City \$L^^g?-«.^<?.^S.

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother

S&^^Q.fi (l^fA^rA

jZr£*~t*~*~***t. ^^^»J^f^*r^%^..

J3d
Bride's name

Her age

" color

" occupation

" Birthplace—City /^<^.^K^^-A=^e^...State

" Residence—Street No. /A?fy-.r&~*&±i& City

Single 1

Widow k
Divorced J

Name of Father.

Maiden name of Mother

Date of this marriage. JL.G. f?_3_<?_

Place of this marriage.

Name and title of person
Performing this marriage

His address... Al^y...Jk^l. G^U^^^r

f Name
Witness

.....V-^**^Q\--^1

1_ Address ....^/.. i£_^ J£l
Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

" occupation. Jii^pi^ss^ti^C'Cc^i^d^.

" Birthplace—City.

" Residence—Street No. .Is.

State ..

City ....

SftL- 1 / lst,.2nd^3rtr-

Name of Father

Maiden name of Mother. ^..i33t^d^..^_.^>^=fcsi«^..e=*«i^^I

" color.

" occupation

" Birthplace—City.

" Residence—Street No. /J.&.

Sl 1

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage... j£*s=i£

His address Z.O.A

f Name" .

Witness
\ Address %J2%^J&&&£L. Ij^^^IalZ &j-~

Return this Report to County Clerk with License and Certificate

Win, B. Burford Printing Co., Indianapolis—jss





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name ...

His age .<*~L^r.

and ^4^^^..^.}.

a. •&

....

color..

occupation..

Birthplace—Cityv£&«2~*£~^.J^^

Residence—Street No. ..~pj[.&.„Jj[f.

Single
Widower
Divorced

Name of Father.

Maiden name of Mother

1st, 2nd or 3rd
marriage

^^^g
Bride's name ./Sa^^rr^k^^r.....'^A....

Her ao-page

color.. ..^2^c%U2lZ..

" occupation...^^^?^^feiSr^^*s*^i^^cl^.

" Birthplace—City...^i^?^^f^..i^^^^......State

" Residence—Street No.

Name of Father..

Maiden name of Mother

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage

His address....

2tez&md£^Z~£.., /?££

7(3JLs

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's nam

His age ....

<r<-T tfT-^-t-V^"

" color

" occupation;

" Birthplace—G\iy.l.(l^^^^i^ta^L^C(... ....State

" Residence—Street No. ///^..^%d^s-4S^^^^.Q,\ty

Ss^^^t^>

Single
_—Widower

Divorced

1st, 2nd ©P-Srd

marriage

Name of Father...../^^?>r?d^j^

S^clz ;6^^.t^^^Maiden name of Mother.

/S7Z
Bride's name .u/^^-^w£.

Her age „_ .^/...Ol.

" color.

" occupation

" Birthplace—City..rrr^r^rrvV_^-^..? j, state ....~**^Crt::l

" Residence—Street No. .Z.^..S..^lt.A4f^!aJ&SS.ty ^*^~3CfcQt-.*..

Single
Widow
Divorced

Name of Father.

Maiden name of Mother.

t^L^t^jCf | JjJ^
d
£
r*rd }..s4^?^/.....

Date of this marriage

Place of this marriage.

Name and title of person
Performing this marriage...jL---.

His address

Witness
j^Z^J^y^^.. £3^^..^**^f Name

l_ Address

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis— 7; »





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age .eZ./

" color....Dk*dkJU.

/f<?^...._ and --lEud^&zUS^YLi^^.*

Ca^^.Q^»^u^.../^AyC.

occupation....:^JiJLs^*s&Ju«e«^

" Birthplace—City..

" Residence—Street No. KdtekJ@!^££& ....City ..

SLr "I Siu^^ J^nd or 3rd ]
Divorced J \j | marriage

j

Name of Father .^Qx~^^^^-----W^.-./^-Q^.

Maiden name of Mother..J^JLLljL...>^, .OiCj4-cAAH=-fiJ^.

Bride's name E^UU^U^i^.
Her age .. .o4-..s^. „

" color...^dLtJ?£,

" occupation. „ r^_.

" Birthplace—City-^;^?-*?^^^ _jC^<^5*Sti.

" Residence—Street No/UA-J:....J^L^..^f.O City ...

S& 1 SL^U^ fist, aid ui ma
SSed J

-^^^ ~- \ marriage j ^

Name of FatherS^C^X^Jr....<C.~ W^pUU^iL.

Maiden name of Mother ( I^^^jUc t^L ., /!//
-^—\^f A~^-^^'fSf yp^-

Date of this marriage 'J..~..°*r.}R__~_^_*

Place of this marriage. c^cw^j-^^iiL^.^aJBt-tJL^ ^J^jl^-.....l....

Name and title of person (_ ,
) (C V--^ r> I J) -fi~

Performing this marriage.^xjCEAj^^A~^^

His address ^..!/r.A.JUL^LJLU2^^....kdtx $^X**J^J^£JL-%^

f Name ._.._.LdL^..vs^^rr<). ^Z^jt^C^ZS.s.
Witness

| Addregs JJ2^.M^J^BlJ^C-UJ^ ^..A<2£i&**2Arf^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.(hck^Ld^k^....Hl^j^]^^_ and

Groom's name ...^t4^^1ck^^...<^^L.

His age f^T./... /^f^A.:. _ _

" color Q^i^Ml^.

" occupation..^^€^t<JUr<^=r^<?^^r...'.

" Birthplace—City.-vj?^^^^ state SJi^J^iLf!..

" Residence—Street Nof^.^.<?.^._^Z^d^^?<^ity <^j£^£^?^<uS^^

Kwer \^JAc,Au.., I lst
'
2nd °r 3rd lQ[L^J?*^,

O " [marriage

Name of Father../tidL<<££^Z^^^

Maiden name of Mother

Bride's name

Her age .^r.caL^t^

" color...QjtJLenJLr,

occupation

" Birthplace—City^jfo^^^?^^^^ State ^£^<Jk^
" Residence—Street No.^...^..^......Si^r^^^2:*/.....City

ILH4^ (;2srrd \z.^..^,,.

Name of Father.

Maiden name

er_...^££^^^

of Mother .Z^k^V. .A^^^fe^^^^^

Date of this marriage....^.<?^.....
<
^..^.....<^^:--^-^..

Place of this marriage>._^^«?*r<^?r^t<
Name and title of person c\ * " 7*1/ 7/ i (i\ "v/ y,

narriage-./ifr^^^^^..../.^Performing this marriage

His address Y...J?.*/....Lrrrr£?^?^r^r. fcfL_Z

^.^2^Ly -£a&Z- ^^U-JLlAjZ^f Name
Wltn8SS

J Address
'

1.S..A2. a&^^gJ^L
Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—730





5

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

cL, I+LiJLsjux,..

" occupation

" Birthplace—City

Groom's name ..^^^V^/U-.-..LC^4..^^.L^^hji^XJ.

His age U.....^.t£...*p*d\

" COlor ^l^Vr^fcl^w..£jg.

&\
t

L^x^krC^X^. State ....(^i^^.oLusa^uM.C^y

Residence—Street No ._ City jQ2^0^-i-^^^i^xj..^r^7z.

| ,£2/La

Name of Father...L
ltlZU ? UO- jJZ/..^

Maiden name of Mother..y..LL^UGL^.

Single
Widower
Divorced

1st, 2nd or 3rd
marriage

/ QM~
/ *—

Bride's name

Her age ):.. joV.Z.. >

" color

" occupation

" Birthplace

—

City.^Z^^X3i^j^^L.?L/l.

" Residence—Street No. ^.^./..^...fc^.li'/t2aJL.....City di>i*-JU,<

Single
Widow
Divorced

State .... ,Oui*w~(3L^-.

Place of this marriage.

Name and title of person
Performing this marriage..

His address...^. z^r..i^yfXJ^l!....£<£*--)

Witness
f Name

l_
Address

t:k"Sc

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapoUfl—

7





p
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^ZoL^...J^£d^l^^Z_ and .K^kS^..J^C^....

Groom's name ...LyC<^^..^J-^£id^^MJ.

His age z*£.../L.

" color L^M^J^.
" occupation. y^^^^^t^c^C^^C^.

" Birthplace—City.....C^^..C<^.._ State

" Residence—Street No City

Single "I f 1 . „ , , 1 (/-#

Widower I J
lst

>
2nd or 3rd

Divorced J I

mamage

Name of Father L^cZ^&^.j^.

Maiden name of Mother.-.C^^^

Bride's name ....J*^e^^.. :^^^S......

Her age j=5L... _

" color ^!^jt<^Le^.

" occupation. £A/.j~2sc£lJ^±:.

.../£ds4^...d.y{z£*<d&.. ...state JbJ&ea&d^L" Birthplace—City..

" Residence—Street No. . City

WMow 1 |
lst

'
2nd or 3rd

Divorced J
|marnage

Name of Father Zl^Z^fe^t.-...^^^^3.

Maiden name of Mother....:&.tt££Lf- Qzlk^Zd^e^a^L^..

Date of this marriage ./^^.:..«?^..4/...../
/

v^3J5?. ^/n^^.^.^p^tA..

Place of this marriage.......,^^^^^^
Name and title of person /C^ /O y/f^/& _/C3 "7^ _^*
Performing this marriage....w!c^^^..^.-..S/*^

His address._....^^..r2^.....C<?r^^^^
;

..

f Name ^u*CMW4b---\^^&--£ffip>
Witness

| Addregs ^J__r..l.S^L6A^Mi...^jf.., g^^k^i^Mt2^^^^
/ =

Return this Report to County Clerk with License and Certificate

Wra. B. Burford Printing Co., Indianapolis—723





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

/M&VGtfssJL...^ and ..^SSz^^

SktAuiJ&LMriiL -.

csu^

Groom's name

His age dr.kt

" color Lll

" occupation. sJULiJfaj.

" Birthplace—City ^jAjJ&U^AJLj&k*/* .....State .Aft^A/cL

Residence—Street No ^.^.wKLwfeUn&isCAr. City

Single
Widower
Divorced

4^*mj2u

Name of Father ld&iidu....L

Maiden name of Mother .v§3^.....J./i .V

1st, 2nd or 3rd
marriage

Bride's name tJUiuJl^Jb?^^

Her age ^.j.

" color \AJ.\+<Al.-

" occupation. IsjJyA&AAJ&*>-

" Birthplace—City ^^jsMjU^kA^oJoM^. State -.QA*£V._r ..

" Residence—Street No. .^3.X^...\M&L<sJL... City Qi^u^OAAJ

Single
Widow
Divorced

Name of Father.

Maiden name of Mother...T...^

f 1st, 2nd or 3rd
| marriage

hdJkj&AAA&iM

Date of this marriage^^6^Zj£^£^

Place of this marriag%2^.C^ .<k^..?£^^
Name and title

Performing this

His address

ifmaSge^^^^

J7 ..^^.g^.&^k^.c^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





V
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's nam

His age

<yjy&&&&a

¥;
" color

" occupation..

yr&d^

CJAs<^~-'" Birthplace—City 2j..^.Q^£^>r..tz^). .....State

" Residence—Street No. 3!2.Q2^lKr... ^/^t^^...City „.S^^&^^..i....€^^L^.^

Widower \_}^...C/..^k^e ŷ. J

Name of Father ^L.-..//.t.

Maiden name of Mother.

i^&Ls

Bride's name

Her age

^fC^C*_j (Q^

color,

occupation.

.2Z&&

" Birthplace—City.^0^4^»<-few State J%&3*£3^. ..?

" Residence—Street No.

Single
-W4dew~
Bivorced

1st, 2nd or 3rd \ /'Sp
marriage

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage

Name and title of perse
Performing this marriage

His address

r Name
Witness

L Address
3^. £ki?3l&- <&dZ^«4b*£*? &^rr.

Return this Report to County Clerk with License and Certificate

^> Wm. B. Burford Printing Co., Indianapolis—7J»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

rooms name

%7_0{._ and 'A^^id^CXA.. 0_C <$_ ;

His age

" color..

" occupation lCa^rc^^/^f...

" Birthplace—City....^^^^^// ......State ....MC^&<&&.

" Residence—Street No. /J-/JlMJi^C^.j2uC, City ....JjLc^

r^

Single
Widower
Divorced

Name of

Maiden name of Mother

1st, 2nd or 3rd
marriage

Father l^..^A^tA^y.. .£,.._ U^^i^^^.^
.^^^.....J^......^^^^:^

Bride's name &^M^^..^d..cfa^^..

J%Her age

" co\or....t^Mi^ZyL, -

" occupation..jOiJf..^tC^Z^L\S^. _.. .V.

Birthplace—City^^U^c^^uc^.c^t^. State ^H^-C^.^I^Sk^ \ „

" Residence—Street No. <R/±.../W- 1&j6x City^.tldia^^
Single
Widow
Divorced

Name of Father.

Maiden name of Mother../:

fist, 2nd or 3rd \ <l^t^2^>/^ /
| marriage n

Date of this marriage._^S25W£^

Place of this marriage.

Name and title of person
Performing this marriage.j!:.-Ld^Xi^^J^..^?^L,

His address,A.d^/..±^L^^k^Zy.

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

..^±^!^^....Jl.^ and .Jk^L .J^£.....<2^

Groom's name .fE^f^^^±A^h-.../M^^clA^ UL.....%<^±a^...hn.,..^

His age ^„„A|..~/Zf£ /.
" color tyjrh*r*>

" occupation lA^^K....!.^.OJL^t<-J&tS

" Birthplace—City t?^k^^p^y^rr?^.... State .Gt.Z

" Residence—Street No. As.€^l..(^J.l±.^T!

.-..C\ty ......JL-J

Srer I |
lst

>
****^ \...

Dii^eed J
,

\ marriage
j

Name of ¥&ther...Ok^...%^^^T^A... .^l^^^l^..

Maiden name of Mother.....lI^^^zsl,.../^^*^^^-..

Bride's name „.^L$&£<~&*. 1^..,..

Her age (/%^^...3.1. 13.0.1..

" color Ife^S.
" occupation !^^^^..:1'^^^7J

.

" Birthplace—City Z^^^lk>. ^S State

" Residence—Street No. .^.MA,....(Lrr^...3..^.f......City .cJ/^r^^^rT^^d^.

Si J 1st, Sttther-Srd

S^ed J
-

; i—*»
Name of Father /#/*££&*&....... ££c£#*4?a.

Maiden name of Mother .trr^^5r^r ^.itJ*^?^:*^!..

Date of this marriage ..htrrvy; ^~Js 211 .?7*

Place of this marriage .
r
Z^.z...j2r^r^l?. .C?V^<Sh*lh .^..^^..'..l^t^^.

Name and title of person o <f£ /P -%y— <v- - " y^
Performing this marriage...^.^i...L/^^^?>-- C^k^^^^U.

His address...^..^....3 l...../^r7
c £££__ ....U^k^jJdjL,

f Name <^W<l C&*&£f*< J&JJjL, £jBJL (b-J&L
i ness

-y Addregs C^juin^t. eJH^CE^ai?: AJ..1. A^.-Jh+^^t-Jz^Ml

Return this Report to County Clerk with License and Certificate

Wm. B. Eurford Printing Co., Indianapolis—728





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ypm^yl...)/:. CU&ffL&zkrt- and ALtt&pU*,....^

Q-*£*U. I/.,. _<£»<fc*tofa£T^<»_-Groom's name .

His age ~^.......

" color.. l*r-*4X*Z

" occupation £%£¥•££.

" Birthplace—City - '~*-t^ trfW-in/i'-i -n_ State :.4k*t^i

" Residence—Street No. At4Jl^^C..^C City ....^/.: Ĵ«k^^...<3^.

»fl_ ..__ (
j**^™ -

Divorced J
marnage

r& y ,u,. , .

Name of Father
r^»rfeaV<....^^r»-«..

Maiden name of Mother......?^^*jaU?feA«^Cr 02.../£a^ctx^ka^.

Bride's name .V^**^*». .aC-.^?<s*A«2l^4/

Her age .....«*?.*

" color 'h?^c£~_

" occupation....^^^*!t^*k^r«.

" Birthplace—City .^^*fe*^**3». State J2&&4L*.

" Residence—Street No. j£££_2Efc&_j2WV—CH? ---^»^^»*^^ >̂^^^

m£, '-k - [*&!**« \-j£*l.
Divorced *f

Name of Father 'A*.

Maiden name of Mother...

Date of this marriage "7Un^haXi4^^f....j3L/kf....LS.AL

Place of this marriage...^«*^c^«<*<**^k*^.V3w^-...^..._-t*««^eff.r.

Name and title of person ^p
Performing this marriage...i^^^.-.....zL^.-~;-«^£^^....*i*----\^^

His address 3&£JLJ&k&££L4-£fc

^.-*i^*^^t3^»^Hiii.<^jt^i..r..^^tr^^

f Name SM^t^jL^ttS^^TZ:...
1 Address 4£.0...^Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7!9





Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

JU /?

Groom's name

His

and

age f£.T.

<&&- 32£&^Lr£?

" color

" occupation

" Birthplace—City "^^je^t^t/

" Residence—Street No

Single "1

Widower* >

Bivorood.

J

..State

" color.

" occupation.

" Birthplace—City
^

Residence—Street No.^fe^...«5!.^ZZ-

State

Single 1

Widow >

Divorted J

Name of Father..

Maiden name of Mother. J2E^^ <^«£fc<fc^-fe<^B-^.. [C^ArfS-fr-s*'

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address

Witness

~7£*^>~ £d_^£g£L

f Name

\_ Address

Return this Report to County Clerk witft Licerise and Certificate

=t£j£j£> Wm. B. Burford Printing Co.. Indianapolis-





3#
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

22^A.-./Lu£*JkKjk^..

c7Groom's name

His ao-p

and ......t&2=0¥VL..

^/^^^^5^4___

age

" color U^t^Le..

" occupation.

" Birthplace—City ^t^£r*<. State

" Residence—Street No. „/^j^.Xi&«>fe^v.City X^^*..m,^..^.^£^y....C^cJ

^zL^rO fist, 2nd or 3rd 1 \7vt^
~n™™**=~-~ -\ marriage

1LJL

Single
Widower
Divorced

Name of Father

Maiden name of Mother

.t^fe/y^,.Bride's name ber<=^«^?=-. .'

Her age

" color -£t/t«^?~«^-

" occupation..

" Birthplace—City.....'^^^<:r<^«^rHi^^Z^. State

" Residence—Street No /Q.^..A,.^t*^Tj^City

f 1st, 2nd or 3rd

I

marriage

©—4

Single
Widow
Divorced

Name of Father

Maiden name of Mother

sUZ.-^^C...

Date of this marriage ./Zttote***^^

Place of this marriage

Name and title of person
Performing this marriage :.

His address !^.7A3>. ...^iet^c^L ud^n£.

Witness
f Name ...

[_ Address /Orff* S, (S^CrC^C

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—77B





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^-^^ZZy^J^ ^L^i^Af... and .. j(Lj4^2St^.._ L&^SdL^

3k"
Groom's name

His age ..

" color.. u_>-^_L^uT~
" occupation.

,

" Birthplace—City State ..K.C{..

" Residence—Street No. ^J./.f....J&t^k^. .......City ..j^&^^rr^

\ 1st, 2nTtnc4rd_ \— --—
1 marriage

/^nQ^^^L il^^^-^:...
jfZgrzLJL Ih^r^^^

Single

djjBrced

Name of Father

Maiden name of Mother

Bride's name C^^t^C^ja^u**^^ Cv—-^"Z^-—

Her age •^-k.<^.../) ... ....v

color.

occupation ^"^j^a^Lj£^L^.

" Birthplace—City U^riL^^^^ri....

" Residence—Street No. So.O. |,ftr«A**r5. City

Divorced

Name of Father

Maiden name of Mother...Jrr^u^~^rE.

c^lJU*-^

Date of this marriage r^r^T^^r^r^^r^^r^. ??./_.

Place of this marriage.. sJ^JJ'.&&

Name and title of person
Performing this marriage

His address (k-£---^------^e~.-..ff£....^^

jr^-

Witness
Name

Address 3.3..<*.*>. ^P^^^LX /

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—;;»





3 a >

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name y*tfQ**£~ /^^^^^A, JsyVXr^....t&^^

His age ...%.L>. _

" color r^l^r^fr.

" occupation.../<&?-cC^^..^ ...VV4»-<^<v^_<Qr^

" Birthplace—City .Uq4^^^^. State _J*±^Ll_

" Residence—Street No. 10*] &CrrJ-*-*hfr*<lf3\y gZcM^^ / V^^L <

'.Vido-xr '
' lst 2»d or SrfT

Djj«w«8dJ
'" [marriage

Name of Father..... ..A}^hr^rr>. kkki

...ll^tJ^ul JZuU~£&r*n^_Maiden name of Mother.

Bride's name 4^-^^....../^2^^

Her age f?__.j£^

color ou/(wG,

occupation.

Birthplace—City...Zh^^OU^^J^^.... State J?>^T..

Residence—Street No. .__/_„JLJflb*! fe^L..-. City

Single 1

Widuw >

Divorced J

Name of Father CJ^

Maiden name of Mother. CuJLeULJ..

Date of this marriage VS*&XX\s^-*~*r̂ ~^'- —

~

~f-

(LuJ....<.3:., /^L ^^fa^^o?^.

His address. "^LkA^LjS^s^J^J^A.
t

V%^lUc^^~ps*<^ ^
SLa>

Place of this marriage

Name and title of person
Performing this marriage

f Name C&ZMs^*r*^--~fc^^ ^y_fekgi-flfrtT^
Witness 1 n .J. . .,tJL^ wv^t- 3*<>* ^^A^^U^^^jxa^,

\ Address743.^^:?^^^
Return this Report to County Oerk with License and Certificate

Wm. B. Burford Prtntlne Co.. IndlanapolU—7!»





3^

Marriage Record for Board of Health
To Be Returned Jby the Minister or Other Person Performing Ceremony

Qrffr**a f< Wktfu mi /k&«A yf**^,.
Groom's name

His age

" color tSJ..

" occupation

" Birthplace—City..

" Residence—Street

ZSMIKZIEi

Single
Widower
Divorced } A ~

^mMAName of Father

Maiden name of Mother

JSC35S5Bride's name

Her age

" color.

" occupation..

" Birthplace—City

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother

Date of this marriage...

Place of this marriage f"0/^
Name and title of person
Performing this marriage

1
His address

Witness
f Name

[_ Address

Return this Report to County Gerk with License and Certificate

<l> Wm. IV Burford Printing Co., Indianapolis—759





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

-j^2J^^^l'A^^£iJ^!.J^Cs^Jk=!C. and --rrrr.yU^r^^....,..^.Z,....J^c^^i2k2^..

Groom's name ....vi..^j^_ , <<&L-_ -AL^^j^S^-k^: &ht3p&zi., -

His age ^k..£......j,r. :.*. 1:.
"_

" color. L.<^L£JLci.

" occupation

—

^£^.cl.L^:^^.L<..^A9»^C^xJ^^^. .-;+

" Birthplace

—

City....yZ^i^Cj^i^^^ja^^i. State ta^w^^Wx^c-^

" Residence—Street No. ^!^2/?..2l^il^jA^i^l^isl^\\.y ^Lu^^«^sA^^t£^.^.-~^jL,

Widower! S^*L* f 1st, 2nd or 3rd \ Y^^

_

Divorced J | marriage
J ^

Name of Father-J^j^^^X^i^^tfeL^

Maiden name of Mother...

Bride's name

Her age ......?>...T...

" color. IaZzUJuC-l

" occupatioiL-.-Gd^vx^.fe?**^^^

" Birthplace—City....Ci£t..^*^,^ State

" Residence—Street No. ^Z^.k....C^akLd--^.^^----..City sak*cJ^L/^«^i2^^...y./a2ifefaa£i.

Single iUX I ist
>
2

.

nd °r 3rd X fc53^5_...Widow
Y

O^wdfctA-
Divorced J ^

marriage

Name of Father..ZL...<^^i^^?^r7^.....A^^..k^. ^Zc<o^2^2^. "

Maiden name of Mother..I^i^et..A....y!̂ Z^C. M^kiS&±^££^L.
«

Date of this marriage.. ..^^2?^lr^^^ /__$_J_G>._

Place of this marriage..,£**^.CkC^.£^^..^
Name and title of person C^YT^ y^,^. O X/T L? (>L 7?~~

Performing this marriage^M^^^^..^

His address.Afr/J?^

fNarae JSL&AJLMOm. w. ^L-^t^&dS&^fesa. _

X Address J.AJ.A--XH-<2.-i^&...^-±X-- ^J^£tr±Ax£^.LZs.^iU2sJS. GU J\

Return this Report to County Qerk with License and Certificate

utgg^&p Wm. B. Burford Printing Co., IndianapoUa—729





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Zc (Xa^feAA. and pfcM^MA^...^.,..

Groom's name^....^.Y.ir?r4----M.i. {Jl^^^
His age 2L «£?.

" color.

" occupation.

" Birthplace—City *ie-

" Residence—Street No./#©4 -M-

Single
Widower
Divorced

Name of Father.

1st, 2nd or 3rd
marriage

y.fO^Cid^X^^Ct^r^,

J^j^^^^i^Jk^..
Maiden name of Mother.

Bride's name ..^l..LuO^U^A——-

Her age «?£--/—

" color

m^cp..

" occupation..

" Birthplace—City S^3<%4t\£k^ State

" Residence—Street No. J.f^.Aj^J^y^Ztrj^.-City ... .....\£L

Se
w l^UUd? (£Sf a

Divorced J
^

L
m

>^<xA,...4...».Name of Father.

Maiden name of Mother. I^sJjl^lJl^^c

Date of this marriage JiC.kZ^rQx^d&r^..£JLz... ./.J....0.$..

^.•^^JlAJ:c>r^r^r£^k

%z^JLLiL&***4
is address JJxl-k /tl?S^£itJ2^f^^t--'

Place of this marriage

Name and title of person
Performing this marriage

Name .^^£J^....:Ld^(^^(JL-

[.Address ....ZZ^L.i k̂2^bl£,.-Ui4.

Return this Report to County Clerk with License and Certificate

o> Wm. B. Burford Printing Co., Indl&napolls—7j»





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

IkU- I^JL^cJT__

occupation

Birthplace—City.../^.^^../r!^<Z^^

" Residence—Street No LIl./J^.^Z. City J^.J^t^Sf^^

Kb } *%^ ter*4
} - i^tzl '

\/ /3-*^rtl*£<<>f~Name of Father

Maiden name of Mother V^S^^^ir^^

Bride's name

Her,

J^r^J^__„J$?L^&fekJ&
age

" color..

=x../....

" Residence—Street No?*/./..J^^.£ikl^*±S^City t%*i*j£l*^^

SinSle 1 ^Zt^v^ C< f 1st 2«<W3*l- 1 , ^ JP~& }- •- jassr**
Name of Father..

Maiden name of Mother

Date of this marriage. ...J^Ot^*^^
Place of this marriage

Name and title of person
Performing this marriage.

His address.-jofcvfT.aei..>

-->,

f Name
Witness

*3fc&*3>l£/ ^^
Address <^/^^..^.^.t^^^

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7?9





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

\ 2^i^^r_

Ijqju?^^Bride's name

Her age _0.it). /

" color.

" occupation.

" Birthplace—City .^
T

lJJkltJ&*MZ3n>3*L State .

Residence—Street No. /^.^.^...J/..../aXf^t-.--G\ty ....

Single
Widow
D;

L. f 1st, 2nd or 3rd

|
marriage

Name of Yo!C^&r../J..h^l^Xd^^l^^...LL... ...L^<C*r.

Maiden name of Mother

| ^k^^iz.

Date of this marriage.

/L.yCfi^^>?^.

Place of this marriage

Name and title of person
Performing this marriage

d^>*L

iddress _iDl£j£!i-<^----^^

["Name .,^e^ta.^^^:i^e^£j^*a—.-.. _-.

Witness \ ~yC, nx y^^ ^- \^yC^C * *1Z ^/ • ^ *S
L Address - &..^^^.g^4&^<.^^2iSi»^^^^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—720





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

}Mh S^sl Vo^ax and H-r^tfl m£u>
Groom's name ApT^yS/l ^t^Ajj

His age rf.^r^....

" color.

" occupation. ^^^irdr^^Tzp..

" Birthplace—City./v^?^...fe .....State ..iA^^^r^V ..

" Residence—Street No.Ol/X (nA^ULfi^Lcity S^ft^^r.

Single
Widower
Divorced _,

Name of Father.

Maiden name of Mother

f^TVJUtuX^ fist, 2nd or 3rd \ IAjjJljA.-^ -> marriage |

"^""

l^^A^k^h^Q.

Bride's name f^ttu uLML t^^L.
Her age .V..<^

color-

occupation.

" Birthplace—City \Md^^MM State

" Residence—Street No. ^L^nuLjLi*!±M£kt^(^ .

Sw 1 ..
<7~Vt^rG ... .

(1st, 2nd or 3rd

Divorced J , d . „ 1 marriage

Name of Father

Maiden name of Mother

(^^M^

Date of this marriage. /tW q-7 ± (43L
Place of this marriage.

Name and title of person
Performing this marriage.

His address .^.<C..7r,.. ^

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., IndlinapoUg— 7;





3
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Groom's namec^^o^^£r~h ^^^y^*oi/

Date of this marriage..

Place of this marriage.

Name and title of person
Performing this marriage \J.L^£.t....lUz.^>^^. l^„.i.„S=^^f„\r .

His ^^^^^1^2-k^^ii^J^^^^^ ^^. -~.

f Name
Witness

[_ Address

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

VI

Her age

" color

" occupation. .^^^C- - -

" Birthplace—City...-^??^^^^~^ .,.._State

y

a
1
£=?<* { is*sj.-

w
1 z^~^=zDivorced J /?/U /) • / I

marmge
J /

g^Ldgz f _, - -

y??^ (<Lxx 4^?^^..

-^

Name of Father.

Maiden name of Mother

Date of this marriage. Wr^T̂ M^ ^ f~ //3f
Place of this marriage..-^*^^. Uf^^^
Name and title of person /^ J r& ^i
Pprfnrmino- this marriace r^c/ (/7Lar~^—^-^1^oL-Performing this marriage

His address.

moiliogv...: -s- - .— -.
-f —r •, -y—

Witness
Name ^^^^1^Ml/!^^.&0!^2^lL

\_ Address

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. IndianipoliB—

:





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name ..Z&w<<«^«^^£__.a3^^

His age ..._?.£? _

" color..

" occupatioiL..Z?k^£?^*^.^^

" Birthplace—City ..J-dr^d^A^^it^.. .....State .J.^^^?-^^....

" Residence—Street No. ..s^^.../^^..^t*f*^..^/^t^C\tY

WMower L^MUfe*e^. { lst
-
2

.

nd or 3rd
i J ^

Divorced J | marriage

Name of Father K..
Ĵ }^:&^___^

Maiden name of Mother nyrA^^^^U:...Ad^^!^^^L^..

Bride's name ...Z?^^ky......^^<^'..

Her age .??../?.

" color. :<^*^*d5v

" OCCUpation....^?^^!?^*^^ ^rf^^r.

" Birthplace—City sJ^u<^^i^^yy^^^±^>. State ....^J^Sr^^^f^^^e^^^rT.

" Residence—Street No. »?<^.^./....4^^rd^?^f?^City .....~±^^5^r?^^^?.

Si 1 l^^C { 1st, 2nd or 3rd 1 ,?f

Name of Father /.:^^^^..fee^...::.?tt-feg. j?^gag>^rTatT^ <^^&*L^.

Maiden name of Mother.....*^^^.....^^^

Date of this marriage Z}^^**^_--±^^^ Lld..L.

Place of this marriage xZ...e^e^..Z^?^!^^rS^...(^^fefe^./...

Name and title of person -£-. /7) j *
/

, ~/ *_

Performing this marriage...As&^..iA^^..L^....tli^:.../.^r3fe5.

His address....^..W^k<r^^<>i^....y^

r Name Wicfca ^iyX^^*i.AJf^s^<%^.
WitDeSS

{ Address ^~&W (QC^

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co.. IndlmapoUs -; it





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.....2fi\.-..^Jt^^MSacuS^JL^.^ and J%t*U*tM±. /&?~V&t:.

Groom's name J^^.^.l^t/t^^-/^JiA«^....

His age ...../.../..

" color TlJ&r. ._

" occupation..../.**?*^**!, „

" Birthplace—City eA/«^.Mrf4». State ^Jhx.t.

" Residence—Street No. ...3..Z-L.&..LSM&. City ....^k^M^p^i. _3h$..

B=H* {^ sri

}
^

Name of Father_jC&A4a.-_-.^^^%.„^&«EA<'.

Maiden name of Mother ^t^d/Lt^,. /kS.....^i^thAA.

Bride's name ....2&fej---.t^b&2^^

Her age AJL

" color.-_J^£^*» ...

" occupation 7t^*^..-

" Birthplace—City -^NfcA*.«**4i State .-c^hJP,

" Residence—Street No. 3j-£$...2ehtU* City

mill Y-^4- ~ { as*

"

8rd

Divorced J V ^marriage

Name of Father_.j2£/^„/W*«j^t

Maiden name of Mother UC^*^.....^.-.^r^

Date of this marriage <Z^..^/
J
.../..f..?.?

Place of this marriage V^fc 4.yJ?U2^^
Name and title of person /rp Jv j** S^Ltcd—
Performing: this marriage. \.y^^.JJ^...y..<v../.rr7^\Z..Performing this marriage.

His addresa.^J^-^^^2?f^!^*:^M. J^J**4s-...^hx/t .

f Name ^Q^U^UU..^^.
Witness

\ Address JlJ.Jjk..jMuJh^.-^4^-~Jha^^

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co.. Indianapolis—

7





3/y
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

: _ ___ J4&L 0^9 and 8 &**C&JL frjflyVW^fl & ?„.

Hf " :Groom's name

His age ....J.^.

" color. [jtf^lsL

" occupation..^£^i$iA^.QJ^

" Birlhplace^ityL^^ ...State W^<>
" Residence—Street No. 3.2.L7---£j2<^fi^--City 'zL^.^..^M.f*^Q.-

\ ^Uw <>Ja i lsV2ndor3rd 1

J

""
" ~T7"

|
marriage

Single
Widower
D^yorced

Name of Father.....^.

O
Bride's name „..0^0'.yt...

Her age QJ.....W^P.

" color ...W-fvLcWl^...

" occupatiom.....U4-"fc-fto^..^yL

" Birthplace—City..

H^3
.State

" Residence—Street NoJ^..£lLA^fc^l^ City J

W±^^iZ^yVK

or 3rd
marriage

Name of Father..

Maiden name of Mother„..^i<^4^; W-C.kh/X..j.

Date of this marriage.tt^Jd&-J.U.A
Place of this marriage.

Name and title of person
Performing this marriage..

His address. 12CL

f Name jQb**&.A^JL
Wi 'neSS

\ Address \ +4 U H-M if , _££fe & ^ t/s jr. _
Return this Report to County Gerk with License and Certificate

£> Wm. B. Burford Printing Co., Indianapolis—739



^v



Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name .-...^L^rr^L«t....^L.

His age JL2^.

" color IdZjLjUL- ... „

" occupation...ir^.^r*a^v^s*a^^v>

" Birthplace—Ci

" Residence—Street No

Single
Widower
Divorced

f 1st, 2nd or 3rd \ .^^
J

marriage ' " """

Maiden name of Mother.^fefe^dL- 0^.M-&r3..cdut-~

Name of Father.

Bride's name ../L$>£<<*<^^....^^-^

Her age a..?.^^^...

" color L±&4AJ^__

" occupation...,,

" Birthplace—Oty^^^^^**^^ State

Residence—Street No^^^.£. . .&;^^
Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father

Maiden name of Mother fc«fc£

Date of this marriage....^-^^^?^^^ r
...rrzz./j^.^£.

His address.....^/../..^i.....

^J>^^£t^&rfSl6^.

Place of this marriage.,^./:.,

Name and title of person
Performing this marriage

Witness
[_ Address ..

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indianapolis—7?fl





-

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

/g

Groom's name ^l.A^^d^^r^k^

His age ... lL&-

" color.

and .

<8
CLxi^^jui CA$Jz..„

Name of Father.

Maiden name of Mother.

Bride's name

Her age £lJk.

(jL^^r^ ..... ...L*^l£-..

" color.

" occupation.

" Birthplace—City x^r^^trr^^^rr^ State ..

" Residence—Street No aZL-fJ^Lmf. City

Single
Widow
Divorced

Place of this marriage sL3!LJL£

Name and title of person
Performing this marriage

Witness
[_ Address

Return this Report to County Clerk with License and Certificate

£> Wm. B. Burford Printing Co.. Indianapolis—7

«





Marriage Record for Board of Health
To Be Returned fcy- the Minister or Other Person Performing Ceremony

Groom's name ,

His age

" color...

" occupation

" Birthplace—City.

" Residence—Street No.

LC^-^J^A

Name of Father.ILu^^^Cjl.
Maiden name of Mother

Bride's name ....

Her age

" color.

" occupation.

" Birthplace—City

" Residence—Street No

Single 1

Widow - >
Div.o*eed'

_
d

Name of Father...

Maiden name of Mother

^3*^

Date of this marriage

Place of this marriage

Name and title of person sy .

Performing this marriage l.4~iLJ?~.

His address. 4C.{jr.

f Name
Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

&LdL*Cty7aJr>aL~ mi
'=¥??a^^r-J^

Groom's name C^!^^...../22...^^^^- -

His age qX..Q. _.

" color StS^--
" occupation. ^x

" Birthplace—City ...^A^^^yr.. State -^£y£

" Residence—Street No. J..^.^^.SuSdtrke^L......C\tY ....$£;

f lst(£n<^or 3rd \
" """" 1 marriage

Name of Father .-.&fc^£^_^^^

Maiden name of Mother Zp^h^S^1^^^:...^

Bride's name /../U..^^..
' (7

'2Za~J322*^a.
Her age

" color

occupation.

s2L

u^tupanviJ ^—i—~ „„_ _^_ : _ _ —/9- ?f -

" Birthplace—City^^v^j^^^ State ^^^^?^^...
" Residence—Street No. /jC^..^_....Z<i*^^4E^....City

(S££t 1 J^ 2nd or 3rd 1

^..&3j&... 2^f„<?^^^x,.Name of Father -,s=2__£^2S ^L£X-£2t^t*=*3t̂ . .+.

Maiden name of Mother .^k^l^Cr.. ./^^..<SLy*3D-<<^riK**^^^

Date of this maxriagQ....J^/..^r^r^^i^^j/!:. 3LJC.. /^..Q..^?..

Place of this marriage...../:^2^..^.....<^^^^rr^rz^.-.
XTnvvi/-* onri fifm /"\t TkQrCATl ^— /": /? ^-/T // IName and title of person J*
Performing this marriage..-.£^.£22^£^^C/-£

His address.

f Name ...

Witness <

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—7 29





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age

,. and

3&>

C~<Zfcy0j ~t%3̂ CCsv-frAS*

^iaJ^o6s" color

" occupation.

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother....

Bride's name .

Her age

" color

" occupation..

_<^L^...^M^?~%.

JA_
..

^^-t^-vAJ

" Birthplace—City...2^*!?^fe?. .......State .....Q^^?.--.:..

" Residence—Street No.^£^^„^Z^ City .....^=i^^..

1 A^-tvuee^C f 1st, 2nd or 3rd \
j : l ;i ;

Single
Widow
Divorced

1st, 2nd or 3rd
marriage

Name of Father..

Maiden name of Mother

x2^

Date of this marriage.

Place of this marriage...

Name and title of person
Performing this marriage

His address

f Name
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—:jo





3^ \0

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age .
tĝ

4^..t^/...

color.-

&$ 22...j^

" occupation. ^^M^kjLt..^
" Birthplace—Gxty./^U^i^^ <^c^^ SfattA^^^^' <^__
" Residence—Street No

Single
Widower
Divorced

Bride's name .

Her age (£*.../&*?.

color. k\

occupation.
v
^r^...<^?r^??r^rr5;!-.fe^^?fe:«

Birthplace-—T^Trp?^^...^C^*t

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

I max i. iag c ^m

1st, 2nd or 3rd
marriage

Date of this marriage

Place of this marriage

Name and title of

Performing this

His address

^^^^„..^l..>5-fe
1 '•'"&'-

-f
•»«r-'nr» —^.— --jy- —— --,»«•—--~~

.f-
-y~4» -

marriageX-^t^^...^

&LZ /^fet^Z ^e-

Witness

l_
Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis—733





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

s,

hU^k>v^^^.y.-..J^y^t^^^ and J23.SIAAA..A.:.

Groom's name AJ£z!?Sk3&z£kyJ-...^

His age ^..4.

" color !*^S£^h?k..-.

" occupation "^J^J^^^-.j£^ki^aAs^.

" Birthplace—City U^^^^y^yr^..\nA4^^- State .JS

City

Single
Widower
Divorced

Residence—Street No S^3..ik^.a&a-Sa*^.

X S^-jA fist, 2nd or 3rd
\

|

" Q~"
J

marriage

Name of Father .^^..WfliA^...

Maiden name of Mother-

Bride's name )^2^k^....ZrJ^c^r^^..

Her age L...f.

^tr^fccolor

occupation,.

" Birthplace—City JbLoA*c*^J^\ State^LtJ^^a^^
" Residence—Street No. l.2r:.^...J^.tJiuiA^iu City „^^^dft^ti^!>Akli^^^^^.

Single
Widow
Divorced

„>^CdC'^rjlx J 1st, 2nd or 3rd
~j\~

] marriage

Father <z6^&y^..^>^^Name of

Maiden name of Mother

} ia^t

Date of this marriage t}r^y^^c^S^i^. .^s..2L.:../„?.^_<?..

Place of this marriage....i..^.3..4.....^^^A^..^k>^A..-..,.

Performing
1

this marriage. Jl2L_^J^2«s£=^^^

__J^_?rM___ yghfr%+J~^r#*— JA^&r _»

.A~^?...^h^=r^_

His address.

* ^-4-

Witness
f Name ....

1 Address /./g...2Z*.~

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co., Indianapolis—7.11



i



3T7
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Single
Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name ..!/£2l^^^

Her age

" color.....

" occupation.

" Birthplace—CityJ

Jl£U
Single
Widow
Divorced J

\ Qs^sLt0is& | I
sH*Lor 3rd

\ .r^d^Le^..

^J^k^&s^^
Name of Father....CJ^T-

Maiden name of Mother.

His address

Date of this marriage..

Place of this marnage.^^li
Name and title of person
Performing this marriage.

Witness \ V* /17A <

L Address ^Bfet/JL_SL_U
d^x

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indlinipolla—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Q...^^M. ±).JLL*^..

Groom's name J@..&s^*^rL _<lAj__.

His age ...d/--^^\-^ --AttM,

and 43. <yyvo-u^ .n...'....(rkX0r<^^1^rT..

color.. /to£g» . v

.State

" occupation..

" Birthplace—City..

" Residence—Street No. ^L9^-ff^^..J^../A.Vcity ..^^rT-?^**-^*?:^^^."-

Swer t^^jm^J^ | ^Se°
r ** ^ ^

Divorced J . .

(^marriage

Name of Father....??^^ .^.......'^ .aJ^SL***^..

Maiden name of Mother. fy^...£^...i^^^

Bride's name .. .QAcTWfl^vU? j/C... -.fLxx^M^a^

Her age .....Cl/----i<4»***^^V--

color..

" occupation /X-^pwi-*<<C.5^wa-^....

" Birthplace—City .^^W4^£taAJ^\...

" Residence—Street No (& ftjHE.3. _& f_/?_Mty ..J^JL^A^^la^

State Sr^t-mtA..

Single
Widow^
Divorced

Name of Father

Maiden name of Mother

J 1st, 2ad-er3rd
I marriage

d^Jt...

Date of this marriage. U*l/...X..l f./f3j=>_ _

Place of this marriage.-/.^.^.-/?r^..-Pfc<^^ )i^Lf<^^<f^^LU.^^^
Name and title of person
Performing this marriage

His address 1,

f Name .(

Witness
Address Ml.(^.JA£. 4^ *A?3J&]LM-lL

Return this Report to County Oerk with License and Certificate

fe> Wm. B. Burford Printing Co., Indianapolis

—

ii<t





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and /SL&..^-~3J^jl«JU~

Groom's name ....^LJUAJfr.fr-^X .i...£s*JLjeik^--

His age Zr..'A„U/Lb

" color.....UljXjuSJ ~-~ - -

" occupation-jfejOULAA-X^A. ^

" Birthplace—City..tl^..0^a-SU_j2, State ...A.AL^a.

" Residence—Street No.^rw^J^ftAJLfc-Ou^^. City .^..Ajum.^...v--VaW«JL

Name of Father.....Ci_£^ju_iA~

Maiden name of Mother_..CL-ALxJl_-

Bride's name k,

Her

!Si." Birthplace—City.....^..Cv\jL^sJLk.._A .....State

" Residence—Street No. ^.S.^.\.SZ.£^..^.O.City _2lQ&JU|aJLA-«-

Single
^Vidc^
Divorced

J lsV2nd or 8rd
r

I marriage

-..c^-^uut...m..^.-..- ,

Maiden name of Mother...-.^..&q^AA_£U— ^...€^±^sc<yJk3Jl

Name of Father.

Date of this marriage \.AjS^...-. ."!?l„o....v--L~(4...pL.CcS»-

marriage.^.-t.u^Uw^I^V^^^Place of this

Name and title

Performing thisis ma^ge-fia^d^ <

\iJ2i^U^fijJX

His address. ZA...&..l....(XkIrflMJLg^^

j* Name ....£Lp^a_C^!U^JJy....^-.U_^^

1 Address .CL£JLox^...2fc^p--oU^^^^

Return this Report to County Clerk with License and Certificate

*jggga> Win. B. Burford Printing Co.. IndlanapollB—;tl





u
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

^^6L!^.^^.. and J3LJUU**L.

Groom's name r^O™^*^....^

His age sJ.!j..

" color t^i^CC.

" occupation i/..h^l^*^t^^^____"_ _

Birthplace—City AU****<£*-*«T?f.4vy State <Of. i^«..jg.. «.'.i*s..

" Residence—Street No. A^£* 4r^y^U^s City Qlh^O^ff^iJ^l^^..

WMower \ 4L^n^JL ' f 1st, 2nd or 3rd

Divorced J"" "| damage

Name of Father.

Maiden name of Mother. /te&*±i /S**2&.

Bride's name D^*JrrU^3^_ _.L?*fc>....L

Her age „ .O../.

" color. Jb&Ati*!<^-.

" occupation.

/&^^^ttk__ ...State jS*:*.Birthplace—City /.U^k^^Crvys. ...State

Residence—Street No. .\£4..^...3». ^^£*i...City ^^^^*hi^^^.

Divorced J I
mamage

Name of Father AtcV4?U-^L....C ±_S=4pL—~

Maiden name of Mother /q!^*^ £^™?V}^CL»....

Date of this marriage J.jfin^)r^J/^^

Place of this marriage

—

Name and title of person
Performing this marriage i

His address S^JUk^OCy.

f Name ...^^^O- 5 0^k^>).

[Address J^L^^S^^C^-^kkX^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—

7





/
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

>^^>^^»>^4 C <?<2<^A^*??- ,

*nri ___/S^f^______^<^^^_

Groom's name ...%/u^(J^(^iaa^...^.£i^<^^

His age J£.j5....- __

" color J^kw£_._...

" occupation <pC<2*^??^L_._

" Birthplace—City j?<^k££Lt^5tT=T^ ^^^L^...

" Residence—Street No. ...//.^.^..^^.i^^X^?^^y^, J!?l*^/£<*&*4«^f..0
,

!pL?-.

KsP^_ :
{J*SJ-

w
} &£~~+kf^

Name of Father ^dL^d^_..._.^*£^^

Maiden name of Mother.

Bride's name .^^.,i^a^^......O^.-^^....L±i^QTT,

Her age „.>Lf

" zo\ot.-.^-Auh^ZL~

" occupation.../r^^w^ufiu_^^fri«L^«<j

" Birthplace—City...ju^4rr..,X^-^^*!^-^t^i4^W^sL State .j^jLu^c^
f

"

" Residence—Street No. .AAp?...3t^J
,

-Jf-^^La...

Iffw r^-^r^ flst,2ndor3rd

Divorced J

"^'"
' "" \ marmge

J

Name of Father....jl^rT^i^^^...C<^.^^,

Maiden name of Mother fdjL^«^4t^-S^.

Date of this marriage.... >«£^n£*5*^™^ A...?:. £%?JLJi

Place of this marriage ^.

Name and title of person Vy
Performing this marriage.

His address /iZ^..JEB^^^^7f^3L

f
Name )^..^^^.^. (2j£ksLj£.

Witness X ^/(s
L Address

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis— 7 is





L

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

- and ™_j

Groom's name _J..._<A^brfefc* ^...rkiJ^k^L. \^^?L-.K^t^~A^Tr..

His age

" color..

" occupation.........

" Birthplace—City ../.^A^&UA^uLi^i/^L... State t :..?.._-,.._..

" Residence—Street No. -...^..Z.^....^-...5?)...'ht^k....City ..

%^\M£d^z. (5*5
Biwreed-J |marru

Name of Father LL^^-}Q.j...

Maiden name of Mother......^....^.L^rvr-jC^r. A....l.-^%J!r^S^-..

2nd or 3rd
marriage

Bride's name ^Ls^aJ^&^L....

Her age *3„v

" color k

occupation..

a
" Birthplace—City....^..4?^>^:. .......State £..

Residence—Street No. J^/jiJL_^L_A^*?4^ity 'hj^^l^L^k^^t^k.

Sfc L^L^idL inSrSSf^ | c£L^£l_
Divorced J ^ ^

marriage
j

Name of Father.. G& CA/Vvz*-,- - ;

Maiden name of Mother..

Date of this marriage.....

Place of this marriage

Name and title of person
Performing this marriage.

;A) J^Ai^\. ^ > f\^L^

His address L.±.±/.L...^L:>^b^^. „..:^::^^..,..¥ht£^ .Jrd^SSL-..

'_Z^^^f!^^±1.2±^^.y'z.. .-:-,..

4

I wiwue LwjJ Jbl -

[Address 2 0.^_jD iL...r.^.A.LA..,
' J

Return this Report to County Clerk with License and Certificate

f Name
Witness

Wm. B. Burford Printing Co.. Indianapolis—

7





' *-•

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

JvvrvyUJW ^{/s^chr^Zlil y^a/^?-t*#** fyfa* ife,

Groom's name ..^Z&tftt^/h..._«_.JL ^^x^rr-Z^^rfc^a^^^X

His age J&£. -

" color Sri?tt?r_Gt_.L

" occupation. J^^....^.^<^J9^rJ^^....

" Birthplace—City...J&fc£^..^/£ Ifefa&^S^ 2^<^^<<>^S^.
" Residence—Street No. %%.J^.J^P?«*»ak.^^_„.City ...cs^?r* <^.&*tt.<~£.fr&*?i_

Si"*
^ J^jJL. {aj-..- )^/-

y^!^<^?<^!^..^ „

c&__,j/±ewLnsiz<4^^

Widower
Divorced

Name of Father

Maiden name of Mother

Bride's name ...d^^J3k*^^ f^^^ifcku.

Her age /-%-

color.. _jtf^h^_u>

" occupation. —

" Birthplace—CityU^-^?^ State ...e^—MCf...

" Residence—Street No

Single
Widow
Divorced

Name of Father

Maiden name

^..^.^?.....^^^?^iyw...„City ....^^^^V.^*^

^J^i^f-iy fist, 2nd or 3rd 1 .V^t/~
" " -j^---**-— i marriage j ~r~

m. A?».....S.,. ^as&_
of Mother.. *^hg~&tecjGt^....£^*SL.i&<&V.

Date of this marriage _ 4^SOk^O^<^J%.^.^rr..J.?^C.

Place of this marriage cJ^K^^.h.^k?^.^^..4^i.
Name and title of person y^/^ f\/ S~ '-£\~ 7^
Performing this marriage .<.t^..^.^..Jh.<^&^^i<...U.t fe^^S5er..J^

His address ^..L.L>1...&^^^..dtl*

^c^cL^t^L^t£^ *JLdoC

TName ^£m'J~..f^>iyn^S!L -

l ness
^ Addregs j2tCJli^.&4S^^4M^7Hfn

i J*X%~ -

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and -

Groom's name .U^^lZ^....b.d^i^<La£iO- *[j2^e?u£i.

His age ^£....(*P&Gk!LA*± _

" occupation. _A~&Pls>i

-

LSi^sf r
/f(jr A £jt-

Single "j

Widower V^i^jtz
Divorced J /)

Name of Father.
;
^2^!

Maiden name of Mother.

Bride's name

Her age .J...^...~:...^.£&S.

<^.-e.M.£.~£..— UO'^kk.<k:.{.MJ-.

" co\or...Jmak^Cr^.

" occupation.^^..iZ^4^...Z>fe^£^

" Birthplace—City...3^>»^(^<^lk<t£^ State .JiSlf.-

" Residence—Street No. S....^5..%ff2^.J^ktAm.City „L<3&i2*i*£ifce<^

uV?|
le

1 / 1st, 2nd or 3rd \jL*u/<

Name of Father./J^L<C^C<4***^..^

Maiden name of Mother./.^l^£^.^ --.

Date of this marriage....-fL£"...- }l.D.Lo^...C</L.-..- ,

Place of this marriageA-- \...!kijdk^L...-.L .lz..^.^L- &&&£&&. y%*£^L

baJ20iL£jSst&
MJ^_JL&L-&tt£.

Name and title of person
Performing this marriage

His address.

TName .&ki.U^L.:. (^^..'&?1- :..J i^.L $!<&£ -

Witn6SS
1 Address jL.2..1.1< ,1^1 L^.J..,^,,

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printlns Co.. Indianapolis—?





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

±±^^^^^^fe^? and ^.<^OdJi...
[
l^..

i.^J^.^/C
)d&SAsi^A^2. .t^^.^^^?.

His age 0%.% ^U^M-
" color

" occupation.

" Birthplace—City</

" Residence—Street No

^-(U^y^L

.State
.'

Single
Widower
Divorced

"I^JC^^z^c { lst>
2nd °r 3rd 1

fv^Cr- - -----
] marriage ["""

Name of Father4^^^^5^^-'-:-^--^^^^^---

Maiden name df~ Mother....^X^Li27. Z2^i.£^:lfbd&^:....

'<2j^...^'....{/2^.^ti-Bride's name

Her age

" color ^cUt-d&yt
" occupation.....^..Zi^7^%^.

Birthplace—City.^42?^4^k£, State

" Residence—Street No "^

Single 1

Widow \—*£%
Divorced J

Name of Father
fc
yAd^Sclw_ir^^....ii/^^/.

Maiden name of Mother.. £^21 /
r^J^L£k£&£:---

Date of this marriage..

Place of this marriage *^
Name and title of person
Performing this marriage

His address...

9n Pjcn̂ cmJ^ JP̂
i Address ^£SL JB/ZlI^.
f Name

Witness

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

JMM^** ^JL*....£2b^^,
Groom's name

His age

.State a-
" occupation.!

" Birthplace—City(_3^t<^tr^?r^r?^rrrr.

" Residence—Street No. ./^^..^^£iA^^....City ....

~<z2^-r^Z^Z . I 1st, 2nd or 3rd
--—/S-**^ 1 marriage

Single
Widower
Divorced

Name of Fat:

Maiden name of Mother.

/ ^

Bride's name

Her age .Jh.^z...

CdiJiJ^y^^ ^.f^^Sk^tr^.

" color.. &3&L.
" occupation.

" Birthplace—City

" Residence—Street No.

Single
Widow
Divorced

Name of Father....^

Maiden name of Mother...^^^

.State

/7^J..^^^^l City .^£jH^^t^p^?^Q?..

1st, 2nd or 3rd
marriage /-

Date of this marriage...

Place of this marriage....

Name and title of person
Performing this marriage

His address §..X..^CL/fe^^^

Witness

Return this Report to County Gerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^W^^L and
e^nx^

Groom's name ...X^VL.:*^, "4?Z*-z(z«JJ&4
a

His age Q......L t

" color C.(dy..h^JZ..

" occupation. ^^...^^^
" Birthplace—City 5^^?A^...... State n>^l<X>y ^^lyrL
" Residence—Street No. ..^^...^^^r^^City ..^jt^^XTp^^

Swer X jtSZtL J LSt'
2nd or 3rd

Divorced J
"

""'

1
mama£e

Name of Father

Maiden name of Mother 5_*k?l*^££±^^

Bride s name ./.

Her age .„../

" color ..^.LKk^Si

" occupation..

" Birthplace—City ^O^^W^Cfc^r^.^.^.-.State ....i^2^

" Residence-Street No. JT1£1][jlJ±2=: -City „^±^±lC^^£r».

n?f
e

I /Ul^f? fist, 2nd or 3rd 1 / ^^
Srled J

^^^••
: ( carriage j

Name of Father...

Maiden name of Mother.

Date of this marriage ^HL A.£> !..!.?.£. _...-.

Place of this marriage yhC3^.^X^r^^±^>_

SSStetuS. ^,..j.^^^l^2^^..
His address 03J^2!L.^]2^^^Z^L

fName ....^^TtX^^.^^O^^i
Witn6SS

j Address(hl**!!EJfy^

Return this Report to County Clerk with License and Certificate

Win. B. Burford Printing Co., Indlanapolla—7?o





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

color

occupation..

C^L^A^&O /^ ^jU**^^ and ^2^.3^y^Q^:^k:..

Groom's name Csriasi&o /T> V<gjb4*v-t*& _"_ (/

His age _<^!y

D^^Lfc.

.&L.*dfeo^}/_._._

" Birthplace—City..^&X^^C^S. State v^ife^^L..:.

" Residence—Street No. _.
/

. ?..f..^...'^^.<^I...City tf&**^j£y™rrj J{r-^-

&} ®^ {^^^ *
<*'

Name of Father ^?^?^...^..!?&ff^^.....

Maiden name of Mother L^.^^^^i^^...
(
J^^±^^

Bride's name ...

Herage

dz&" color

" occupation. -

" Birthplace-City..^^^^.^Z^£. State S^Z^..:.

" Residence-Street No ^^.:.J....7Z.^...City lS^^..^^^.....Ar^.'.

WMow I Z^i^ fist, 2nd or 3rd \
Divorced J

^ / —Wnage

Name of Father iU^^ ^^±1.
of Mother jg^^g^.J^gj^.Maiden name

Date of this marriage. ^S^^Z^Z^^I
Place of this maxn^B^^^^^^^T^^^^f..^^^^.'.
Name and title of person ^^*o&S^s**ur~> . && *^> *2^-
Performing this marriage..

His address.

f Name _

Witness \ // «? c*/^P 9
1_ Address

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





yv f

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

ft/ °
] £Groom's name .....Vr.^f^i?**.. '"

His age *=><*

" color

" occupation.

^vJWo^

" Residence—Street No. ($&....S-~-.-.ZJL City

WMower L^^^^s^^r..:.. { lst
'
23&or 3rd

Divorced I I

marriage

Name of Father

Maiden name of Mother

Bride's name

Her age I KZZZZII1
" color..

" occupation. Q.kh\jJ\AM* Q^UJUAJLL.-^.h^JUJA^UHjJLK,.

" Birthplace—City ...UiAl^hJUj^Mi. State

" Residence—Street No. Q:./$..MiAiAt.iJLJJSfcjCity .

P- { ssj.-
8rd

1 £u*Ui.

Name of Father. ..^..A^UjJk--.^ %UJU&L^--

Maiden name of Mother XiuLuioZjiXL---MxLcLUA^.

Single
Widow
Divorced

Date of this marriage^^2^dk^
<^0->Place of this marriage^.

Name and title of person
Performing this marriagej£^^*r^^.^^

^tCfT^XC^^.

His address

Witness
f Name

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name J*J?di^tKtt?^il*^:---<Q3^-.-lM

His age &LJ..age .

" color. ZloLjE^..

Name of Father

Maiden name

" occupation.

" Birthplace—City..^

" Residence—Street No. v>/J£.X^_

Single
Widower
Divorced

of Mother il-.X^JUs^aJlLeJ^ C/lorrtr^.

Bride's name

" occupation..

" Birthplace—City ^iX/i£^r r̂...CetiUJiA r̂ ..

" Residence—Street No City

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

f 1st, 2nd or 3rd \ /
<o3t.

marriage

Date of this marriage

Place of this marriage

Name and title of person
Performing this marriage

His address

3&*zz*^Jk^.^2.r-JS3&

J&

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndlanapoUi-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

..iX^^rLll. S&^^T. and l\0&JdUuu*jL vC.\fjaAA**~>

Groom's name _At?^rv«S-....C^c<^»-»

His age *..%.

" color V&&-.

" occupation. /S?A?j&~...3i^^ty£*-_

" Birthplace—City

" Residence—Street No &.__.^..!OH!«^_ *j£ City

m^^Ji.....^^^C< | lst
-
2

.

nd or 3rd

EWeed-J f ^
| marriage

Name of Father \y..^^iM. ^^r*r?.

Maiden name of Mother......L^r::*^>_ jKL^^^h^L*^..

Bride's name ...^M^y**,** fi<L*: .Lz=fr*^T7^..

Her age LJ..

color..

" occupation. <<»r*1tV^*_

" Birthplace—City d**dLLf*^ State ...yA.?^?^T.

" Residence—Street No %fLJLi£iJ!(*j£i* City •^.S^SSs-^-s.

gfr-i^-jA. {sasr^l '=

Name of Father 9.t^rit^. S^jS^a^u*^ _

Maiden name of Mother 303..Qo*H .\Z^*^^h^..TnrjQsvy

Date of this marriage jtLfTf^k**^.. ?T.ZT..L1..3.L.

Place of this marriage.

Name and title of person y— jjj C^r-^^, ' J V
Performing this marriage .4^kvy?i*r*k> ^-^**."S~i±52!33L.

f 1" jf7"Vv?^^-*?* _His address.

Witness
f Name 2*1**..

>

l^&+4*-J/!.d Qu^^GHHL

\ Address %£kfck- \2?.Ai.Jf&?p*iA—iiCLa

Return this Report to County Oerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis- -

7





w
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

£?^SJ and Jj..O^.M---..U-^4^--^-

Groom's name

His age

" color

" occupation-^.

" Birthplace—City...X

" Residence—Street No

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—?





f '

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

Groom's name 6&&&?&lLs- ^-JttZ*z^4p*£ffT&L?:

His age /~£~

" color....

" ocuivatioxi._._sA2&_U^^

" Birthplace—QSXyIj^^r^T^^^JiJ... State A^^^kf^rr^^f...

" Residence—Street ^o^Y./^.^..li^pd^iif^^ ..fM^lS^^^^lt^f^?. J~1£X..

WMower 1 ..J^LL^^k/.. j lst
'

2
.

nd or 3rd \ <j^>i^^~
Divorced J

^marriage

Name of Father....u£^£^lt. }J^h^Ud^SrT>Cr..

Maiden name of Mother._..«e<^<*r^^^. «?rZ*rrlg^l£/l

Bride's name

Her age _./.Jl.

" color.....3^^^>£.

occupation. £___

" Birthplace—City.9????^<k*^^ State ...

" Residence—Street No. 33.0.^J^StJ/LgMM£^j .. .fi

lrf
le

I J&^^J^' fist, 2nd or 3rdWidow > .5yTfc^2^2-^^Z<'^<. <

Divorced J ~J \ marriage

Name of Father J^^^Ldfer. (Ur£>&:d

Maiden name of Mother <..Jj./*/£i*zf.

Date of this marriage J22sfe£^ l.£ /.£*

Place of this

Name and tit

Performing this marriage

His address .^^..^....^2^6^?^^^..^2^

Name and title of person /g^ ££/ZZ^^- 77Z^^&£
marriage ^j^Z^^^**^^
lo nf nprsnn -/ «-t_

7

fName .^2<iflKK^...y%6^4^C^^
Witness 1 // ^/' -JUKTiS <f J

[_ Address .\£?*u26&&?*?4pUtt

Return this Report to County Oerk with License and Certificate

Win. B. Burford Printing Co.. Indlan»poli«-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

.. andyJ&*2Z&z£*is*&ez<&zs*zJ.-

Groom's nameC^^&^^.Z^i^i^^
His age ...Jc../...

" color Ct^J^C^t.'Z..

" occupation....y£&-£*^(^^..£~lS£^^

" ^r^X^^—^^fL^ ...State i^jfeg **.-<!&*..*r*-r4i

" Residence—Street ^ojPJ.^..^j2^f>f>. City .±JLz**j2<*£r<r^^

\ j^i^fe^^t. { lst
'
2

.

nd or 3rd \ x^^i^jf
—Single

Widower
Divorced |

marriage

Name of Father

Maiden name of Mother.

Bride's name /%i^Z^^S^..22J^

Her age .../.(a.

" color. Si&

" occupation /^..

" Birthplace—City:

" Residence—Street No.

Single
Widow
Divorced

Name of Fathe

Maiden name of Mother.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage

\^U^2M^^A^f

;
v s£^£... ___

His address .^/..^..i^*!^^^
C5*^*^^*<t^«^bg^^

I&^M^ -f Name ....

Witness
\ Address ....S>J?k<!&£&Gk(&ify^ —C^t^^...

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., IndUntpoUi— 7

1





t//s

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

<X/lsv\ M&«£&!L
Grodm's namy

His age sl2.°>-

" occupation.. L^^^Q^^^CZ^^...

" Birthplace—City S^^.Vr^^S^Wf. {Ji. State _

" Residence—Street No. .^.&3..J#j..i?&..4<^'.._..G\ty ...i

wfc 1 {WH
Divorood J

Name of Father

Maiden name of Mother

fipu^F_Bride's name .

Her age .~LsL

" occupation__..^cSrr^r:

" Birthplace—City (A^rrr*^r^e^ii^x^^<i. State^

" Residence—Street No. J/J^L^.. U^tA City f£^*2^

.

Sf~ I fWQorSrd
S^ed J

"
"
I
m̂ e

Name of Father .^...^,...^0^^^:

Maiden name of Mother ^^k^s^^^^^^i^^^Ai^^L.
° c^W^ *?/ /&(r.

Date of this marriage.

Place of this marriage

Name and title of person
Performing this marriage.

His address.

r Name ...

Witness X

\_ Address

Return this Report to County Clerk ^ith License and Certificate

Wm. B. Burford Printing Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

and

MIa
;

occupation_„i<*df^..:r..„^^

Birthplace—City...JD^-«^.^£t^l
g/^^^ state J.^^.U-

" Residence—Street No. Ji.^.^S..jlL^^M^L^City

%um&uL. ( lst-
2nd or 3rd \%Ma

]
marriage [^

Name of Father..4/lU*l|^LtfL IJ^^/f.-^dL

Maiden name of Mother....fe^^/5_..r..!S2^^i^^,

-

Single
Widower
Divorced

f^r.u?-..

Vff&gAi-i.

Bride's name iy^L^^^C^.J^aZ^cJZ-

Her age 1&.. .._.. -

-^ (WksUUcolor.-

" occupation_.^^.^x^<:../u.i

" Birthplace—City...(J^-C?^L<^A^_.4^,.....-.. ....State Mf.Q

" Residence—Street No. JU£2..-£6^t..J.&£f{ZCity

|&
d
}j&J±#L { JSBS.-

3ri

Name of Father..i^V^St(^....^^^,^.

Maiden name of MotherJ&6A*^^S^^

Date of this marriage...i4^^.-J?L/....-:^- U.-.'d..^

Place of this marriage..^4-4---^-^-----M^.^%M4..
:
r

Name and^itle of person
Perforfnrng^this marriage..

•ess-d-H--. ~&±$_

&^.Ms^<?. vX^v- cd-'-

f Name %£&!*£***&- ^-^^^-Ak^lj^JAl^LlJ^^
.,J^™ J Address iJfAX^^^

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.. IndlinapoliB-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

v€trfas£~ U . u*0*^fijJU+y±_ and JLCL/JL <iW*ai\^u<J.

Groom's name llSah^L-^iJSJta^addJUta^.

His age ._. ob..l.

" color _ A^VV^L

" occupation. ^*^*r*^a^H?W^...". -

" Birthplace—City....^^f<^XJ^jUX^r^ State ....ofr*^*^*-**^

" Residence—Street No. /P(E./0./?«..5.y.7^.} City _._'=h??f^*r**^^^

~] ^ {sst-
M

Name of Father.. jfiSnoftJLJXj kbst*tty*J(U*T*~..

Maiden name of Mother. j^t^^jLj^s^^MiJLL

Bride's name iL4itaefJL...f^^^^Si^

Her age ....'../.

" color.. l^&i(Z~

" occupation /Qr.ifr^. Ĵ/..^-.m*.i4..:.

" Birthplace—City.....^?^^r<i^>^t^ary^r9. State

" Residence—Street No. JilL4_^§2**l&_; City ^t^L^^U^f^^>..

WMow X £*-*** fist, 2nd or 3rd

Di^rced J" ^ - \mamage

Name of Father.

Maiden name of Mother

Date of this marriage /<&K!Mfe*W^^

Place of this marriage .^^*^*^fe*!^fel»-..--. --

Name and title of person yO a ^f //^ Ja". _^».
Performing this marriage (%(/*.< .^zfT^U^L

His address 2j^5L.j}^J3k^^..&^.' -

(Z?^^i^>^U^^y^. <^,..r^.'..i*; t.'..*u

rName ^..Cr^t4. UL.i.M^ri^J^^....

1 Address ^.K^llkJh^JL^OL^ g^«gj^2^Witness

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Priiillnc Co.. Indianapolis—;?





V?
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Jtf-tf^Jft^LA- and /^l^.^.A-ei^v

%^SLMu&ZLGroom's/name „j

His age \fl.*z?.

" color ffl)LtA*?>_._..__

" occupation. lQ.SflU^^%^4^....(3^-/J^<y*^f---t

Birthplace—City..f^ilL^^/fs^^?^>^.... State „.f&^..
" Residence—Street No. /i^.^_/^^(^i*^7Lcity ....d^/?^^^

WMoTer V J-** 2nd or** \
~Bra*ESd J n s

1 marriage
j

Name of Father...^<A^

Maiden name of Mother

Bride's name ^.^X^^*^.C^rd.....^...iaA^l^^^

Her age <£...l^

" color .„^^«-4£*-4jL_ ./. —

" occupation..Ta!liiSL4rf«<d^^...^^^..^O^.- - -

" Birthplace—City...^.^£<iL-^fe*-^^^:-^T-.--State ..3^ r</.. .

" Residence—Street No. /
' ZJ?~

$~'..^./2uuJrrLA7r^\ty

Sfil I J 1st, 2nd or 3rd

KLi J
- 1 marriage

_^^.. îJ!j_A^^ySS^.-..&Name of Father.

Maiden name of Mother..J@-^JZJ-££L?..

Date of this marriagelikVQ^^^
Place of this marriage_.._/_SV-'^-;O^T^.-£«L^^ S^-x^x^^^^^f**^^
Name and title of person n yr ~ P I
Performing this marriage../\4^T:../..w»/y^..W. ./>*crnr?^Ot..

/3jJ?...J^Jbr!ziL^His address

^.,??x^J(K^jC?*r^*i&

fName _.frj^w?.-^r>^»^
Witness < /> < / /l—^

I Address ..^../t/./J^X

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indl»n»poli»—7I»





Yf

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

v^-..^^....-^.,...../lZ^.V.^5r£.....and .^M^^^!^..^..^ad^&t/...

Groom's name -..L-L-5ty£.M.^._/__\3t£ai&~&^.-.

His age

color Jd/.-UA^,.

occupation. jd^AZd^Z*^..

" Birthplace—City /Z..J2<tf^:.jL^d .....State -jJg&Z&Z^^.?.
77

" Residence—Street No .JM. ^SlJ&JL City ....^/Z^k^.^J,....^.:

ur^
le

1 L ,c^" f 1st, 2nd or 3rd 1Widower \ ...^^../-.^?.i.<-....
\ mirria<rP

Divorced J , I
marria^e

Name of Father....

Maiden name of Mother.

&^^....m..:..22a^^..

Bride's name ^2k^^^d^^._-^^_.^^??^..

Her age :.....r±...& -

Ss/-" color ..feS;...

" occupation. .-..r.ftZ^r..

" Birthplace—City ..^^?^i.4^^*rf^d^^:.....State _jjet&\

" Residence—Street No. .. _Z. City
i

Single
I f/szt^/f f 1st, 2nd or 3rdw

.

ldow
. \

~"*"-t:~^-^-i-"

-

\ marriage
Divorced J I

Name of Father -^^^-..^^^^^S^.
Maiden name of Mother ../.^...i.J^d^. .:^^.....v^.Ck^~_

X37

Date of this marriage ^J^.~£.!?.y.~/zs3-.te...„ .....

Place of this marriage ^AZj^^^^OLj^L.
%3Z£X*b£S&
His address ..=?.*3L r. j£&**s£*^<

\ Address .^^^^^....^sl^^-^ 1̂̂ ---

f Name
Witness

Return this Report to County Clerk with License and Certificate

Win. B. Burford PrinUns Co.. IndlMHHolla—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

„^^4.„.aad (U^^
Groom's mxa&\^S^^±£.. ^O^A —
His age <&.A _

" color..r^C?k>£?r=-_

" occupation .-^^h~jL^y... .

.

c
" Birthplace—City .^Z^ns^^? State 22^kz^...

" Residence—Street No. s£.£J?.j..k3jUj&ri&4^^...£\ty ^yL^cy^zA^SLArri^'..

1st, 2r<orW^ \
marriage

Name of Father

Maiden name of Mother. f2puj£.

Bride's name

Her age .L.J..

" color...:?^k-fe™

" occupation

" Birthplace—City 16^=^^^:. State (-....-'.

" Residence—Street No. S^S----^....4^^Jk^...City ....^^r^5^k
(y (J

f}j}f
e

} f lsC2Bdor3rd,
Widow

^Divorced-
marriage

Name of Father

Maiden name of Mother..

=6

Date of this marriage ..^^^z^23rSr^±^^_.^.^.™...l^<^k

Place of this marriage Z.

Name and title of person
Performing this marriage.

His address...^...<=k:

f Name
Witness

1 Address ^&bA***=aJ^ ..:...k^.._

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Prtntlnj Co.. Indl»n*poU«-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name

His age xf..r~r.

" color. &rf<kc*C
" occupation..

" Birthplace—City

" Residence—Street No

Single
Widower
Divorced

Name of Father

Maiden name of Mother

^»«^— { j*sj-
3rd

.^i<^^sJL„ i

" color.

" occupation.

" Birthplace—City

" Residence—Street,No

Single
Widow
Divorced

Name of Father.

Maiden name of Mother

Date of this marriage

Place of this marriage

~^oEE^Z~KjL
nace 01 xms marriage ~-^ ->^---^. yfy "

f Name

His address.

Witness
1 Address /^.£.^Z^^^ J ^

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

SA&*ofK & ^7T^*tX and JLUJSUOf^l Jyh^JLrrfi.

Groom's name ...^ZAA/y^ik ^....jCTT^a

His age _?./

" color 4££v£*.

" occupation ..J?lL&****?*s.

" Birthplace—City 6^.*#***^„. State ^^\.

" Residence—Street No. (j\,_/_ City .....t^^^H. i^!*.s

S^r l ^U~<kA flst,and-or-8rd
\

/?£-
DiwKedJ ?- | marriage

J

Name of Father .0^*sv^_ cr^Ckf^r^.

Maiden name of Mother ^JL^r. ?%<*<. (±^J^..

Bride's name &2flftia__Zl IC^SdJcSSA

Her age .%%.

" color &**!£*.

" occupation .^fcWdO^r. ™

..CZ?../., State „ia5^&»...,.j/4*£-i" Birthplace—City .V..C.../..- State „i2f*ft*4«3sL.r

Residence—Street No. A/.C/.--~ City
f>

& \ ^^ 1 marriage j *-

Name of Father At&**J .hi, J^k^^.A^T^..

her ...y^k^JL. 2#<riH»Maiden name of Mother.

Date of this marriage /^fTC^^o^L.. «J Ofe

Place of this marriage v_^_.??rf?r^fc^-.r
Name and title of person - "7="" jz> \ ^7^ ' jl~^/. ^£
Performing this marriage ..f^^o.xTH.'. \^..Ji^»i^*^rfSitXt.

His address. ? P..^..-.../̂ t*^^^frr. jS.b.G4*!**^-*/>.<rilLZ..r.^***JP~

f Name
Witness

\ Address IU£^L Ihr^C.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing- Co.. Indianapolis—

7





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

Groom's name --..-^... sj<?r?r?^^...__^^...Z^ ".

s age .^..3-

color jz=JL

" occupation. .(C]...-^r<^^f..

" Birthplace—City -^^^rAr^^r?.. State ..Z^Jcl^v

" Residence—Street No. JZ-CJzT ^Qy^g-t^r? City ...

Single
tower

3d

Name of Father

Maiden name of Mother.

(2^

1st, 2nd or 3rd
marriage

^U^t^S -S/<&<Z&^

Bride's name ..

Her age .<=s^.^?..

^-^

" color.^rrzil

" occupation. ^^S^*—-

" Birthplace—City £>

" Residence—Street No. .J^^.J..^t^<^:.. -City

Single
Widow
Divorced

Name of Father

Maiden name of Mother.

1st, 2nd or 3rd
marriage

CsL^lJLc^ (pJ-JUSr^ >^<^U_.

Date of this marriage ;^^\£0-/f&6>

/-^- 2fL '^^^.....t>JL ^r__Place of this marriage.

Name and title of person
Performing this marriage

His address Z ^^

Witness
f Name ...

[_ Address

X^^lZL^.

Return this Report to County Clerk with License and Certificate

Wm. B. Burford PrtnUnj Co.. Indl»n»poUs— 7

?





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

...C^lZ^^o^^._

and -jS.

" color„^6fz^^^i

" occupation.

" Birthplace—City.^^^^^^^^^.^o^:. state

" Residence—Street No. .^.^..^.hi.^^Z^i^^l. City

Single
Widower
^Divorced

Name of Father

Maiden name of Mother

1st, 2nd,or 3rd, 1
marriage

P^-7

Bride's name

Her acre /

->£S^

age
J-

^Z^I^^^Z
" zolox-^^d^&L^......

" occupatioiL....r^^i=^J^4^^^.

" Birthplace—City L^r£<^c?f<t^^<^^.. State

" Residence—Street No. ^3^..^aJ*!JLILz. City

Sy?f,e 1 f 1st, 2nd or-Srd

Name of Father..

Maiden name of Mother.. ^^k^^^^^^e^A^

Date of this marriage

Place of this marriage...-^.«5.-€^L^i?T— ..

Name and title agffg ^2^^^^xg^2^»^>^\&C^
Performing this marriage..^..,-,. ....

- % 7^
His address /^3.—^L^L^. -We.

(^K

f Name
Witness

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. Indianapolis—

7





3 73
Marriage Record for Board of Health

To Be Returned by the Minister or Other Person Performing Ceremony

Ks^&f ^"^^^X.... and ...„..fc5^2^3b?Kfe3«rr....^ ....L^rr^.

name .... /*b>??^...A^^..:._aZ!^&^

His age a.:

" color

/uLsCe^e^L' ~l£7 4£4*>9£J£^" occupation..

" Birthplace—City ^^^^
" Residence—Street No. ...c^^r^^e^r^. City

ISer X f-i*V2ndor1*<S3 j
""•

I"^
Name of Father . //^fe^
Maiden name of Mother.

Bride's name ....

Her age ..$..?..

" color..^^:^r^frr.

" occupation %=z:J

" Birthplace—City \e&*=2~!£-. State

" Residence—Street No. (j^^Sr^s^^h^. City

^J^6^2>^..

Single-"

Widow

Name of Father

Maiden name of Mother.

1st, 2nd ofSsd
marriage

Date of this marriage

Place of this marriage /.s=r..~SL.

Name and title of person

Performing this marriage.../L

J&.J&.2.3*: .<£: U^^^iJ^...Jf^....^His address....

z

f Name <£J&9^ S3?Zu&.

Witness
[_ Address .^^J^jt..

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co.. IndUcapoUa-





'

Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

-jk?^Cift^. -l&LA*ri&XA^j^. and ..&M^4~i&s*^...d**zuiAi~^.

Groom's name .--fhQ^£^_.__d._0T̂ t^*vi^^^

His age £..#

" color Jit^JJ^.

" occupation JLu^&./tLAsfa (4j2.^^/y<tJ

" Birthplace—City..J^^_.t^^^i_^_^c^. State J^u^a^^ti^. __.

" Residence—Street No./^?....^fc*teE3fcES?„_.J^. City .J!*iA<<&&z~*2fatJ^

Widower \ { lst
-^^ 3rd

Bivorced J
"^marriage

Name of Father....J!2*?t?2.<£^: ^fc^da

Maiden name of Mother. _. _

Bride's name ..i..<^*j*iU?U^...-- tXu*^tfL*2--

Her age JL..Q.

" color ...r...^. „.„

" occupation ,_

" Birthplace—City Cj$^^^<£r.. State .oLc^duArjl^ufr**??.

" Residence—Street No. JJ.J.7-^-----.^L^^..--..G\\.y ^a^Um^o^U^^..j^^uJL..

Se
1 fist, 2nd or 3rd

K^ed J
'" I

marria^e

Name of Father M£^xi^!^...J^^!^^.

Maiden name of Mother..*££tw£fe2<k<£i

Date of this marriage Li4^J^....3&.J JL$.g~A.

Place of this marriage—
Name and title of person ^q , * f ,.

Performing this m&Tr\&gQ..-±sLQAi4j^..--^U^<^ lA~.>.~

His address.. /Z-#£-.-i<^W^^---^

Return this Report to County Clerk with License and Certificate

Wm. B Burford Printing Co.. Indlan»poU»—

7
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

jjL^2£&<^. and .../.C^^^^^i...

Groom's name .lAjj&J^L^^O^t^^^L^

His aceage .

color. u^c^i
\^j^ioccupation^^^r./r^^t^C^j^.

1)
State" Birthplace—City.-l

" Residence—Street No.c^..^...^t...6?!U«^f.„.. City ^s^rX.J^r^r..

Single
-

Widower
Divorced

Name of Father

Maiden name of Mother

1st, 2nd or 3rd—
marriage

/£2e-c^t_

Bride's name^.

Her age

" color

.State > x^t>&^

" occupation.

" Birthplace—Cit£^z^^^<5C^<^^e?^?.

" Residence—Street No.JL&. 2,-?..^jV£c&4£..City .S^fe*^^.-!-

& }^^^ {ss.— }^'
z

Name of Father. .^^2^2^^^ C^^^A^2h\
Maiden name of MotherX-£^^^^..-.^^^^=G^S-

Date of this marriage.. .Zl^/s<.-£-0a„..<vA .<£

Place of this marriage

Name and title of person
Performing this marriage....^^.^

His address.

%2tM^^LdAM-

-v5^ n *

Witness
TName .....^(^1-^..

\ Address .s^X--2Z*~,

Return this Report to County Clerk with License and Certificate

Win. D. Burford Prtntinj Co.. Indianapolis-





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

_ q&LjuL JljuraMfuL and xkyixftly VJjl. 7H<y>A

Groom's name _ .Q^A^L }^..^^^tJx^^

His age ^..JL.iXA^..:

" color XjD..r~^*^*^_

" occupation. L^^*^.
" Birthplace—City QA£^__S+£u State ^..^^k^^yh^^.

" Residence—Street No. AllXiLiLjL?=i City A^AX^. \Jaa&sL

Sver X JLfitl. - (
lst

>
2nd or 3rd 1

Divorced J \ marriage

Name of Father-

Maiden name of Mother JZj&a&am 3^^1^Arf...(^K^^L.

Bride's name M.^^^^......^^..Jy^(>^>...^

Her age l.!%-rty&...\

" color ^...J&Aj.. :

" occupation ^k?^>^-»-..^^^./^^.

" Birthplace—City ^^A^hSLQ. t. a State ib*A*^V^.

" Residence—Street No.&A%...&....&{?.^Z. City 5^f^t...'

1ST 1 l^J^c { JiSi?r3rd \ a^=.Widow
i marriage

Divorcfld-

Name of Father A,X\*s^ J3„^^S^YS^^rs^Jk^ZZ...

ier....J^^^^. V..i^L9^-

Date of this marriage X-^_-

Place of this marriage. Acif^A^^^r^^y^^Q. ^L Q^d^^^k^^j...,.

%3Z£?*k£3Z> GLi/O, A^WU^.R..^
His address ^JT-iL ^..„.C*^^^ V'S^>^. .Uw*~^*^

aJ >^r^^--..rr. ^JL^lLf^<k±^h^

J
Name .^0^^.!2^^

{ Address 3..Y..^.K..-^-U..^L^4..^ 0&LJ)\ ^u CXr^AALi
Witness

Return this Report to County Clerk with License and Certificate

Win. B. Burford Prlntlns Co.. IndlanipoUj-





Marriage Record for Board of Health
iturned by the Minister or Other Person Performing Cerer

Return this Report to County Clerk with License and Certificate

Wm. B. Burford Printing Co., Indlan»poU»—7j
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Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

4@&dn£^ and ...ICui^iJ^U. ^^*^^
Groom's name

His age ztl-hZZ.

" color li^h^U.

" occupation..

" Birthplace—City...Z.<^-^^ ^Z^?^. ...State

" Residence—Street No./:/.4£^h*^^

Ster 1 _Z^W4, (1st, 2nd or 3rd 1 JjU_
Divorced J J^ \ mamage

]

Name of Father ../..Tt^Jjtd?*^ ^^7^4.
Maiden name of Mother.

Ir
Bride's name ~j£

Her age /../..

" color -.jtL&dil- ..-.. -

occupation. a- /)

" Birthplace—City....^./^^^cr
cf^rrvW^:? .....StateDU IjUJJIZUX V^ll/^...^. r^....„.yr^TT."....r.r7..r. oi<ai,c -a... —....

" Residence—Street No. £q.^.L...(^:.i^kn±?... -City C^^^..

S 1 /^c^L fist, 2nd or 3rd 1vyiuuw r .-( _;==*—
^ marri£

Divorced J /I ft , I

Name of Father Ste&^Hb=_Z^SL_

Maiden name of Mother c^<±^<^Cl^...../^J.."!

Date of this marriage.... r

/
^^..-....v^..(?../...Z.Z.v3.^

Place of this -artage^^^a^u^dSg.-J2&2 ^**-~^ <S*C_

Name and title of perse

Performing this marriage

His address 3j..^...M.....K.&£™Aff-r.

tie of person" B^rf4<> 3^7 / > (J 4^^_ C^U2 Gh^/
is marriage *-..-Xi^*-_KxZZ=S±rr:.JZsH5!£J=£=.

dh*~*Li4i*^*U*^u^ <s&vt

» ^e^C- 2fe-jfe£*r fi^K^r^-.
Witness -^ (/a «-,/ ~>1 ^/I/ ^ /Lr ^/V^ ^ ^^V^?

LAddresa l^M^U^O^ ^ .^
™„™+/f,rk rftiinhr rioi-lr with T.lVpnSP HTtt\Return this Report'to County Clerk with License and Certificate

Win. B. Burford Prtntlnj Co., IndI«n«pollj—

j





Marriage Record for Board of Health
To Be Returned by the Minister or Other Person Performing Ceremony

^7

Groom's name ..

His age oZ/

" color JAJ..^..

" occupation -«5e-

" Birthplace—City L^/

" Residence—Street No. ..:

Single
Widower
Divorced

Name of Father

Maiden name of Mother

W.lj(Mji?x%4y«J

-^^r>r>cw^»Ia^...s=5ori^^t_iif....M..-:;

Bride's name ^Z^a-v^-

Her age

.^U^Uii..." color. jb(J..

" occupation. .^.^^w^^e.

" Birthplace—City

" Residence—Street No.

Single
Widow
Divorced

Name of Father....

Maiden name of Mother

-L£U«W^£- State

J. /...City J.yi

Date of this marriage.. ..^^^^4^......S.a..^..rJM.^
Place of this marriage ^.^.Jl.Ji. {*S.<...^j/. si^js)~u

Name and title of person ' i^> CD \ \r \ %\ ^
Performing this marriage ^XJZ^x....\jX^rp»^...^..^.-/.^...

./^.jr^....^.,.^/,^^.

Performing this marriage

His address..

/

Witness

zz^l^^^2tt~*t4L&d<t*V-----)

fName .^ZLjj^d^aA^-WJM^^

[_ Address

Return this Report to County Clerk with License and Certificate

Wm. B. Burtord Printing Co.. Indlan»DoU<—

;
















